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NEW DEVICES FOR DISABILITY EVALUATION * 


2. The Thumb Ergograph 


F. A. Hellebrandt, M.D. 
L. E. A. Kelso, B.S. 
Sara Jane Houtz, M.S. 
and 
R. N. Eubank 


RICHMOND, VA. 


Previous work from this laboratory has presented the merits of erg: 
graphy in disability evaluation.'. Instruments applicable to the quantitative 
study of the work capacity of muscle groups activating all the joints of the 
ipper extremity except those of the thumb have already been described? Ss 
imyportant is the thumb to the use of the hand that loss or serious impai 
ment of the functions performed by this single dignt entitles the disabled 
person to compensation equal to 33% per cent of that allowable for the hand 
in toto.? 


rhe thumb normally functions in coopératiog with thegfiingers. Unique 
to this digit is its exceptional mobility and the strength of its power of op 
position. In general, it may be said that no task 1s more important in the 
rehabilitation of the disabled hand than restoration of th*se two functions 
However, the emphasis of therapy is usually placed on passives molnlizatios 


of the joints of the thumb since it is difficult to grade exercise in manner 


conducive to the optimal development of strength. Mobility without power 
is of limited value to the patient. DeLorme has emphasized that mobility 
develops pari passu with strength if the stress imposed is augmented progre Ssive 
lv.' The purpose of this paper is to present an indicating and recording 
de 


ice which permits flexion, extension thduetion, adduction and opposttior 


ot the thumb against graded resistance, thus enabling one to compute tur 


tional ability and estimate progress under treatment 


Principle of the Method 


In principle this instrument is identical to * ¢ ergographs already de 
scribed? The force developed by the muscle being exercised or measured 
is applied to an axle which turns a wheel, Through the introduction 

d tower this simple machine is made to lift variable weights. Auxiliary 


indicating and recording devices permit work capacity of the muscle to be 


The unique feature of the thumb ergograph ts the construction of 


ixle which permits normal range movements in a natural anatomic post 
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DISABILITY EVALUATION — HELLEBRANDT, ET Al an 


rearm is supinated and strapped to a supporting platform. Only the hand and 
st be firmly immobilized 

tion of the axle attached to the wheel! is in the same longitudinal plane as 
metacarpal joint of the digit being tested and the shaft of the radius. The 
free end of the axle is bent at an angle which approximates that made by the thumb 
ind the radius when the hand is held in the anatomic position. The proximal phalanx 
is applied against an adjustable concave thumbrest which revolves to conform with the 
changing position of the digit as it sweeps through the normal range of movement in 
/pposition. Thus, the thumb and bent portion of the axle simultaneously describe cones 
f movement having a common base. The construction of the thumbrest makes it un- 
necessary to fix the digit to that portion of the axle to which force is being applied. 
The starting position of the axle may be adjusted to accommodate for any abnormality 
in the anatomical alinement of the thumb This is accomplished by fixing only the 
central portion of the axle to the wheel and allowing the peripheral end bearing the 
thumbrest to be movable. The central portion of the axle is provided with a toothed 
collar which meshes with notches on a matching collar attached to the central end of 
the mov: portion of the axle. Thus, the starting position may be exactly duplicated 

if desire r altered at will as malalinement is corrected 
nsists of a standard bicycle sprocket. Fixed at one point to the periph 
is a bicycle chain which passes over a secondary sprocket, located on the 
to the shaft of the load carriage. As the wheel and axle rotate, the load 
4 moves vertically, To prevent the load from swinging, the base of the carriage 
is perforated and slides on steel rods. The lead weights are slotted to fit the central 

haft of the carriage, 

An adjustable screw at the base of the load carriage makes contact with a standard 
nicroswiteb in the circuit of an electromagnetic signal connected with a counter. Thus, 
the number of contractions performed during a bout of exercise is automatically in 
dicated 

The sprocket on the load tower functions as a wheel which actuates a secondary 

At the end of this axle a distance meter is so connected through gears that the 
to which the load is lifted is indicated in centimeters. This is equal to the dis 
tance through which the thumb has moved. Grooved wheels of several different diame- 


ters are fixed to the opposite end of the axle. A linen thread passes from the periphery 
lected wheel to a frictionless carriage supporting an ink-writing capillary pen 
n a vertical rod. Thus, each stroke of the kymogram is directly proportional to 


he movement of the thumb and may be magnified or reduced as necessary for con- 

venience of recording. Time is indicated by a simple chronograph. This consists of an 

ink-writing pen attached to a cam rotated by a 6 rpm synchronous motor, The contact 

pin may be made to ride on one of three wedged disks, recording time‘in 10, 30 or 
’ 

Figure 2 illustrates the use of the instrument for the study of thumb flexion and adduc 
tion, extension and abduction. The notched collar on the fixed central portion of the axle is 
lisengaged from the peripheral end of the axle used for the study of opponens action. The col 
lar is then united by a rod passing through the primary wheel to an identical collar on the 
opposite end of the fixed portion of the axle, which meshes with an adjustable crank 
against which force is applied during performance of the remaining movements of the 
thumb. The concave thumbrest rotates so as to maintain invariable contact with the 
anatomic part as it moves through its normal are of motion. For the study of these 
movements the forearm and hand are supported in the midposition between pronation 
and supination 


Operational Instructions and the Technic of Application 

The subject is seated on an adjustable stool ; the wrist and metacarpo 
phalangeal joints of the hand to be tested are strapped to the padded support. 
The axle carrying the thumbrest is adjusted to fit the angle and length of the 
digit. When thumb opposition is to be tested, the forearm is supinated and 
the index finger is alined with and directly under the straight portion of the 
primary axle. During the testing of the thumb flexion-adduction and exten 
sion-abduction, the forearm is in the midposition with the distal portion of 
the extremity resting on the ulnar border of the hand. 

Work capacity tests were performed as a two count exercise to the 
rhythm of an electrical visual-auditory metronome. The rate of working 
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ved from 2 —e minute for opposition and was 33 and 29 


n and extens respectivel his varies inversely with the length 


the anatomic lever and the degree of motion, and thus rt affects opposition 
e tha hoes the remain om ements The load is lifted ind lowered 


thi wit! t rest pause t either the peak or the termination of the 
trokhe. Most subjects adapted rapidly to the rhythm of the performance, 
it no more tha ne or two preliminary bouts were required to master 

the techn Phe load vaned from 0 to 425 Kg. Two types of experiments 
ere performed. In one the number of contractions in a single bout was the 
ependent riable Che other was patterned after DeLorme’s limit day 
lure Lhe load w the independent variable Kepetitive bouts of 10 
tractions each were performed against progressively increasing resistance 
The load merement was 0.25 Kg, and a thirty second rest pause was allowed 


Results and Their Interpretation 


iti # the mstrument ts based on 20 single bouts and 47 limit 


24 normal young adult subjects, 18 female and 


| ent tof whom were male All the clinical patients 
: ere flering ror the residual efiects of pohomyelitis One had a rela 
‘ recent trat nt of the flexor digitorum sublimis to the opponens pol 


| tot WS ervoyram lected 


: bigure 3 illustrates the character of the ergograms obtained from single 
test hese are satisfactory for exercise and disability evaluation pur 
j ‘ nly if the load and rhythm of contraction are so adjusted, that the ex 
&§ : ent of maximal volitional shortening falls off progressively until the resisting 
; ; veight ' er be lifted (ergograms 3 and 4). In the first of the paired 
: 4 wrat electe tor demonstration the stress imposed was too light This 
| $ evidenced | the appear e of a fatigue level The experiment was ar 
te nated atter the hundredth contraction. In general, steady state 
é aero thie illustrated in the fatiyv ue level portion of the first two 
highly susceptible te riation of psychogenic origin 
H ‘ tistactory for the training of either power or endurance and 
: tual wit t value for evaluation of disability 


igure 4 illustrates the ergograms yielded by application of the limit 


‘ rowre ‘ rease in stress prevents stereotyping and 
' ter edom. Computation of the work done per bout is illustrated 
e single graph included in figure 5 This is a typical curve of work 
it trates that under the conditions of the experiment optimal func 
! i i t was elicited by i load 1.5 Ke \ny stress beyond this 


1} o rload one and iw thus suitable for exercise aimed at 


that functional « ipacity tests 


pe are essentially repeatable and permit objective evalua 
ree slit vhen the handicap is unilateral Che subject 
Achent undergoing vocational training (watch repair 


\\ W Rehabilitation Center 


conducted at the Medical College 


he las Wwe ears ive been subjected to analvsis for the 


ne tl pher neno t handedness \ curious fact of pos 


ible signif is elatively high incidence of sinistral superiority in 


This is illustrated in the ergo 
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DISABILITY EVALUATION — HELLEBRANDT 


Fig. 3 Iliustrative ergograms of two single bout thumb flexser 

work capacity tests The load and rhythm are held constant 

The number of contractions is the joSegentent 

(male) carried a load ot 6 Ke -M otal work 

right was 15.1 Ky vi on the left 148.54 

(female) carried a load of 1.75 Kg.-M. Complete fatague occu 

n thirty-nine contractions on the right and forty-five on 

left during which 7.46 Kg-M. and 8.35 Kg.-M. of work wer 
done on the right and left sides, respectively 


grams of figure 3. Only 1 subject in the experimental group reported a pref 
erence for the left hand in the ordinary skills of daily living Total work 
done by this subject on a right-sided standard limit day test (thumb flexion) 


Fig. 4. - Thumb flexion limit day procedure; left thumb mubject 

(female) Each stroke represents the maximal volitional contraction The 

rhythm, number of contractions per bout and the rest pause between bouts 

are held constant. The initial load was 0.26 Keg The load was increased 

by 0.25 Kg. im each successive bout until the requisite number of contrac 
tions could no longer be made in the prescribed rhythm. 
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NEW DEVICES FOR DISABILITY EVALUATION * 
3. The Grip Ergograph 


F. A. Hellebrandt, M.D. 
Sara Jane Houtz, M.S. 
and 
L. E. A. Kelso, B.S. 


RICHMOND, VA. 


The ability to grasp and release is the single most useful function of the 
hand of man. It ts a complex act, involving the coordinated response of a 
ve number of muscles activating the multijointed levers of a structure 
nique in the perfection of its design. Disability of the thumb, a single digit, 
othe palm may affect the performance of the entire hand and, in turn, the 
functional capacity of the whole extremity. The importance of expediting 
functional restoration following injuries to the hand is, of course, well rec 
ymized.! Thompson found that 60 per cent of all industrial accidents incurred 
in Vauxhall Motors, Ltd, involved the hand* and considered a device de 
veloped to improve the grip as the most useful aid to the rehabilitation of 
those thus disabled 
The present paper is the third and last of a series concerned with the 
design and construction of valid and reliable tools for upper extremity dis 
ibility evaluation. Without exception the instruments developed may be 
used for treatment, evaluation of progress and objective estimation of residual 


funetion when physical restoration is incomplete. The latter is of particular 


value in the rational and defensible adjudication of compensation claims 
Description of the Grip Ergograph 


principle o ie grip ergograph differs from that of the devices thus far de- 
the method of recording functional capacity and the technic of application 
same, but the force developed by the anatomic part under study is transmitted 
hrough a hydraulic system instead of a wheel and axle Phe device is illus- 

1 Bulbs of various size are attached to a stout flexible rubber hose 

‘ syiphon type valve tops in parallel, These are fastened upside down 
plate of heavy aluminum \ W pound pressure gauge is joined to the pipe 

the valve tops. Two stopcock valves allow water to be forced into the closed 
and permit air to be released Thus, if the bulb be squeezed, the sylphon bel 
compressed and the rod passing through the base of the larger inverted valve 
vates, activating a lever system provided with an adjustable fulcrum. A bicycle 
is fixed to the free end of the lever This passes over a sprocket to the central 
a suspended load carriage The auxthary devices used to indicate the number 
vements and the distance to which the load has been lifted, and the method of 
and time are identical with those previously described. The 

is a self-contained, ink-writing unit that may be installed on any table 


vison Of Clinical Research, Baruch Center of Physical Medicine and Rehabilitation, 
Virgima, and the Electrical Laboratory, School of Engineering, University of Wisconmn 
vorted in part by the Ofhee of “aval Research (Project NR 172 @92) The ergograph was 
ate James Hipple, mechanician of the State of Wisconsin General Hospital 


H Treatment of Common Industria! Injuries, Indust. Med. & Surg. 18:372 (Sept) 


Engineering Methods in Occupational Therapy and Industrial Rehabilitation, 
(Sept.) 1949 
Skowland, HV The Appleation of Ergography to Disability Evalus 
Am. J}. Occup. Therapy 8:72 (April) 1947 Hellebrandt, F. A; 
New Devices for Disability Evaluation ! Hand, Wrist, Ra 
Shoulder Ergographe, Arch. Phys. Med 88:21 (Jan) 1948 
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the left hand equivalent to only 29.64 per cent of the right. Although pro 
yressive resistance exercise with the small bulb was recommended, the case 
was settled and the patient was dened further treatment. The evidence ac 
cumulated indicates that the end point of effective therapy had not been 
reached at the time of discharge 

Figure 5 illustrates two additional progress records on patients suffering 
similar injuries conststing of fracture of the index finger of one hand. Neither 


5 


2 
TRIALS 


rotuced by ten bouts of 25 repets 
four different days Phe pa 
from hand weakness followine 
severe laceratine wound to the forearm The influence o 
th treatment program on work capectty i« illostratedd 
figure 


patient received treatment on the grip ergograph toth were receiving rou 
tine treatment in the physical medicine department. One improved by 54.34 
per cent in the four days intervening between the two test periods. The 
other demonstrated an augmentation in work capacity of 122.14 per cent in 
seventeen days 

The degree of disability may be estimated from comparison of the total! 
work done on the involved and the contralateral side only if the test is carried 
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INTENSIVE GRADUATED EXERCISES IN EARLY 
INFANTILE PARALYSIS * 


A. DAVID GUREWITSCH, M_D. 


Assistant Attending Physician, Columbia-Presbyterian Medical Center, in charge of Physical Therapy, 
Neurological Institute. 


NEW YORK 


There is much room for improvement in the present method of enhan« 
ing and speeding up muscle recovery in infantile paralysis 

Progressive resistance exercises as described by De Lorme® and De 
Lorme and Watkins* hold out a promise in this direction. De Lorme, Schwab 
and Watkins*® and, more recently still, Krusen‘ have shown that this technic 
will rapidly increase muscle power of a quadriceps group weakened by polio 
myelitis 

In both reports it is stated that fatiguing the affected muscle does not 
seem to have had a delaying influence on the increase in muscle strength 
Rut both reports have been concerned with the attempt to increase power 
in the unaffected :auscle fibers. The earliest group in Krusen’s report was 
observed, on an average, eight months after onset, while the 27 quadriceps 
muscles reported on by De Lorme, Schwab and Watkins were observed from 
one to forty-nine years after onset of poliomyelitis 

The present study, which has been conducted independently, and at about 
the same time, represents a somewhat different approach, to investigate the 
etiect of intensive exercise on muscle strength in the early stages of infantile 
paralysis 

In this disease one is dealing at the onset with three types of anterior 
horn cells; destroyed, normal and damaged cells. It is the third group which 
is of most interest. Damaged anterior horn cells are numerous on all sections 
in which destruction was not overwhelming. One can get one clinical meas 
ure of the importance of this group if one remembers how extensive is the 
tendency toward spontaneous recovery of paralyzed muscles in this disease 

Some of the contradictory statements and observations made in regard 
to therapy of poliomyelitic muscles lie, I think, in the fact that the existence 
of this third (damaged) group has not been considered. With stimulating 
exercise, remaining healthy muscle fibers will increase in strength. The 
muscle, therefore, will show improvement under a procedure which, on the 
other hand, may well damage the muscle-nerve fibers which have been af 
fected. Fatigue will do no harm to normal fibers. The normal part of a 
muscle will improve, even if the affected part should be damaged, or even 
destroyed, by such a procedure. If weak muscles are subjected to exercises 


which for their level of strength are exhausting, without provision at the 
same time for sufficient stimulation for the healthy fibers, then total muscle 
strength will decrease. This observation can be confirmed easily clini ally 


his consideration has led to the cautious attitude of attempting to avoid 


fatiguing a muscle, giving it very little exercise, thus most likely undertreat- 


* Read at the Twenty-Seventh Annual Session of the American Congres f Physi 
nati, Sept. 9, 1949 
* From the former Poliomyclitis Service of the Knickerbocker Hospital Director, Dr ip M. Stimenr 
Le Lorme 1 Restoration of Muscle Power by Heavy Resistance Pxercises one & Joint 
Surg. 27:646 (Cict 1946 


2. De Lorme amd Watkins, A. | Technics of Progressive Kesimance Exercises, Arch. Phys 

Med. 29:2 

Schwab, R. S., and Watkins, A. I The Response of the Ouadriceps Femori« 

to Progressive Resistance Exercises in Poliomyelitis Patients, J. Bone & Joint Surg, 30:834 (Cct) 1948 

4. Krusen, E. M., Jr Functional Improvement Produced by Resistive Exercises of (Juadriceps Mus 
cles Affected by Pohomyelitis, Arch. Phys. Medicine 30:271 (May) 1949 
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iliness and hospital stay. On the other hand, this ap 


is the advantage of allowing the damaged nerve-muscle 


hbers to recover, especially as it is never too late to provide the necessary 


stimulation to the unaffecte: 


The advocates of early unrestricted or forced exercises have concentrated 


m the surviving healthy fibers. In strengthening them, they have possibly 
oncealed at bad effect on the damaged ones This may be unimportant 
in relatively strong muscle Kut, if one wants to develop the last ounce 
i strength i muscle which otherwise would be below functional level, this 


msideration becomes important 


With these thoughts in mind, I have tried to develop a practical method 


f avoiding exhaustion and at the same time providing maximum stimulation 


for merease of muscle strength 


It is difficult to pr ule yyective proof of the ilue of any treatment 
ipproach in infantile paralysi The tendency toward recovery varies widely 
ind prognost riteria are lid in broad outlmes xceptions to 

tablished ile mre | rye vell ntrolled untformly recorded 
. series are needed to make certain that any treatment approach represents a 
: real improvement of the final outcome as compared to the possible outcome 
: 4 a particular case without treatment or with another tvpe of treatment 

lam therefore very conscious the lamited value of a small series of cases 


In order to make the er more significant, | could not quite take our 


int it random Muscles were chosen which, in the course of about three 


j 
; months after onset, had shown 1 or only little, tendency to improve. li 
{ : was felt that rf onl ittle in vement could be demonstrated during the 
period, whe ring to expenence, tendency to improvement is greatest 
then ar hange in the tret be mere significant 
Mv exercise technic | ‘ hose the one described by De Lorme and 
{ Watkis Phe effort was ted to the strength of the muscle or muscle 
roup t © trae | er Ve muscles the movement was carried out 
i itther on the hort t lane or with the assistance of gravity Gradually 
: with increasing strength the | ‘ ld be tilted uphill by positioning the 
i pata with the he increasing numbers of pillows, sandbags and ply 


: Wehts and pullevs als sed were tor assisting and resisting move 


§ ment ltut at all times ire was taken that the patient was ible to set up 


without help, except occasionally 


lize each performance as much as pos 


slike bhe patient was taught at w stage of performance he was to con 
ler the itty mt rea ‘ nexercise trequency of 30) was 


hie the exercise | e«l is tem ent repetitions of the 
me movement tend to become boring and are apt to prevent the patient 
iron rrying the exercise through to the limit of his strength. Very soon 


ter the start it became apparent that both endurance and muscle strength 


showed a rapid tendet to merease. Changes of the setup had to be made, 
er few davs, requiring a zg | deal of ingenuity on the part of physi il 

therapists Hut care had also to be taken not to merease the work load too 
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order to reestablish the correct coordination xercise speed was regulated 
by a metronome. Each patient was made to keep a record of his perform 
ance, putting down the number of repetitions he was able to accomplish and 
any changes in his exercise setup 
At the onset my colleagues and I tried to determine the time required 
for a muscle to recover, after it had been exercised to fatigue level It was 
found that invariably after a ten to fifteen minute interval the muscle strength 
had returned completely 
\fter this fact was established the number of sessions of intensive exer 
cises was determined by practical considerations In the first months of 
infantile paralysis the patient’s schedule is apt to be very crowded with pro 
cedures to overcome pain, tightness and muscle weakness, rest periods, meals 
and necessary periods of leisure, It was found possible to have the patients 
io the prescribed exercises six to eight times daily, at intervals of not less 
than one hour 
We are conscious of the fact that fatigue levels of performance are not 
due purely to muscle weakness but are affec ted by psychologic factors as well 
We found that enlisting our patient’s cooperation and making his recovery 
lependent on an effort of his own, resulted in an improvement of morale in 
this patient group. Patients were only too eager to contribute to their re 
over. themselves instead of enduring, purely passively, treatment proc edures 
ind waiting impatiently for their release 
\ll patients were under our observation from a few days after onset of 
their disease. and all had received muscle reeducation once or twice daily 
prior to starting our intensive exercise program, Thts routine was also con 
tinued to all affected muscles other than those to which intensive exercises 
were instituted. In order to make sure that the routine of six to eight ses 
sion@ daily was really carried out by the patients, the number of movements 
was limited to two at a time. When a rating of 4, or “good,” was reached, 
a change was usually made to another movement Conventional rating of 
muscles or movements according to the muscle chart of the Infantile Paraly 
sis Foundation were used constantly The grading was carried out by the 
same physical therapist, well trained in muscle testing The tendency was 
te be conservative and to undergrade rather than overgrade a mus le 
\s mentioned before, | have tried to increase the significance of our 
findings by concentrating on muscles which during the first three month 
ifter onset showed only a small degree of recovery under the routine treat 
ment. In an attempt to get a further measure of control of our findings, I 
took from the 250 odd records of the poliomyelitis service those of patients 
who were in the same age group, who had re eived the same treatment in 
spects except for the intensive exreimses given to the first group, who 
observed from the onset of their disease and tor the same minimum 
nuth of time and whe had had muss le tests within four weeks, three months 
months atter onset Phe Ixo had to have approsm itely the same 
involved as the first yroup, and these muscles had to show a good 


» toward improvement We excluded muscles which we knew 


om experience had little chance of recovery, such as im tially very weak 


ones of seattered ones in otherwise completely paralyzed extremities Thir 
teen records conformed to the stated criteria. From this group we selected 
%, muscles. I feel that with this selection, the control, in spite of its small 
size, was made more sigmihcant 

Out of 74 records of intensive exercises from 21 patients, we found 32 
records from 13 patients usable for this report In the others, the patients 
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the improvement of the control group was from near 3 minus initially to a 
little better than 4 minus, or “good minus,” © hereas the improvement of the 
exercise group was from 2 plus or “poor nlus” to just better than 3 minus 
\s can be seen from the chart, one is obviously dealing im the two groups 
with unequal tendencies toward recovery, being better in the control group 
But when the shapes of the two curves after the intensive exercises have 
been started are compared, the change 1s quite striking. While the control 
group shows improvement on a diminished scale, 9.2 per cent further increase, 
the exercise group shows a sharp rise in its tendency to improve, 50.6 per cent 

\ll patients received moist heat in the form of baths or packs, stretching 
and muscle reeducation. In some instances, the intensive exercises mere ised 
incourdination ; in others, pain was eli ited or increased, But in no mstanee 
was it necessary to interrupt the exercises because of muscle at he My 
clinical impression, while working on these observations, was a very favorable 


of im 


one. In most patients a practically immediate change in the trend 


Comparative improvement of two group 


provement could be obsery ed. The few accurate figures that I was able to 
collect substantiate this clinical impression, and for this reason I feel that 
our report 1s warranted. Actually the figures do not fully express the changes 
observed. The physical therapist doing the muscle grading sometimes felt 
that the grade had not changed, although a particular exercise could be pet 
formed several times more frequently than w hen the exercise had been started 

The Lovett method of grading ts a rather crude and inaccurate one, but 
this method had to be used for the statistical survey because it was the method 
used for the control group and because it was not possible to translate into 
statistical terms the exact performance as given im numbers of contractions 
and weights or gravity used to assist or resist a given movement 

The exercise table described and built by De Lorme and Watkins’ could 
be used to grade muscles and movements accurate ly. Though I have not seen 
it. it seems to be an ideal setup for exercises such as have been used on out 
subjects. However, it would appear to be practically impossible to have 
enough of these tables to enable every patient in a poliomyelitis ward to 
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the time the pattrents were 
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4 charts of infantile paralysis patients, 1 


knows from clinical impression, how wide 
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ACCIDENTS IN PHYSICAL MEDICINE * 


RICHARD KOVACS, M.D. 


NEW YORK 


It is axiomatic in the use of physical agents for treatment purposes that 
iny physical measure that cannot do any harm cannot do any good; vice 
versa, any measure that can do good can do harm, Harm may come through 
unavoidable accidents or through improper practice, and at times it is hard 
to draw the line between these two factors. The physician is responsible at 
ill times for the safe technic of application of treatment measures by himself 
ind his office aids. Considering the widespread use of physical therapeutic 
levices and procedures, there is an almost negligible amount of injury caused 
\ them. Nevertheless, accidents unavoidably occur from time to time, Mal- 
practice suits are based on alleged negligence, carelessness, want of requisite 
skill and poor judgment. An accident, if it be merely an accident and not 
the result of any neglect or improper act or neglect, does not form the basis 
of liabilitv. The statement of a patient or his lawyers that when he went to 
the physician he was all right and then came away with a burn does not 
prove anything against the doctor. It must be shown that the latter has 
done something that is negligent, and the patient must have been free from 
ontributory negligence before liability can be established 

I shall present the subject of accidents in physical medicine under three 


main headings (1) general causes, (2) forms of injuries, (3) prevention 


General Causes of Accidents 


It is evident that any physician employing a piece of apparatus or any 
other therapeutic measure must have a clear conception of how to employ it 
efficiently and safely, and he must impress his patients to that effect, not by 
words only but by actual performance. The paramount question in deter 
mining liability in anv case of alleged malpractice will always be, “Did the 


patient receive treatment according to the accepted rules of tec hnic 
lhe causes that lead to accidental injuries mav be classified in three broad 


vroups: (1) the equation of the operator improper technic or inattention ; 
2) the equation of the patient unusual sensitiveness or idiosynerasy, lack 
f cooperation, contributory neghgence (3) the equation of apparatus and 
iccessories faulty construction or mechanical breakdown 

Many iniuries are attributable to an unfortunate combination of causes ; 
is long as the general rules of safe technic are followed, a single cause usually 


oes not lead to any serious imyury 
Forms of Injuries 


From a practical standpoint, accidental injuries in the practice of physical 
medicine can be grouped as burns, mechanical injuries and electric shock 

Uneouestionably, the largest number of injuries occurring during physical 
therapy are burns of vartous sorts \ recent statistical survey!’ of cases tn 
which court action occurred in the wake of the use of physical agents, shows 
that out of Ol cases there were 85 cases of burns; of these the majority were 
caused by hot water bottles; electric pads and diathermy apparatus ranged 
second and infrared generators, and various forms of conductive heaters (hot 
stoves, hot tron or hot lids), third 


an Congress of Physical Medicine 


4 

i 

nati, Sept. 7, 1949 - 
219 


PHYSICAL MEDICINE 


Rocky Mountan Law Rewiew 08:295, 1946 
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of the patient. There mav be onl emall erythematous area, similar to a 


second degree sunburn, which persists for ew davs and ends in fading and 


in erheated area only to disappear by next morning almost entirely ot 
leave only a small ervthematous area or perhaps a small er. In certain 
ver. there is subsequent sloughing and ulceration, possibly 

subcutaneous tissues f muscles, even of bone Such 


in the early davs of long wave diathermy when neophytes 


late tightly over a flat bone surface. such as the frontal 


i 
it of short wave diathermy with tts simplified and safer 


condenser electrodes or the induction coil has done away 
burns due to direct metal contact A not too rare form of 


e is fat « vagulati nin the subcutaneous tissue usually 


occurring in adipose women In these cases, one or more painful nodules 


appear ut der the skin: however, thev fisualls decrease and absorb in a few 


weeks without anv further damage or permanent sign 


Flectrochemical burns come about in galvanic treatment or ion transfer 


witl electrophoretik drugs 1! the bare n etal electrode or anv corner of it 


comes into contact with the sku if the pad is too thin or not sufficiently 


wet or if there is a rent in the wrappings for ion transfer or a sc1 itch im the 


skin. Thev are due to direct chemical action from either pole through the b 
metal plate 1 due to excess density of the current itself Galvanic burns ; 
develop often without a sensation of excess hurning of pain owing to the ‘ 
small amount of current employed After removal of the electrode or the 3 1 
wrappings for ion transfer only an excessive ervthema over a small area or 4 
a slight wheal formation may show hoth of these may last several hours i J 
ind disappear next day. In the next degree of damage there may be blister . 1 
formation of varving size and shape; these blisters may be single or confluent i 2 
and ire usually painless In most cases t] c dry up, forming a scar which : q 
usually persists for some time and m: leave only a slight change in the skin ; : 
texture. Only when secondary infection occurs do slowly healing ulcers ; y 
develop q 
Photochemical burns due to ultraviolet radiation differ from other burns, : 
inasmuch as. first of all, a mild degree of “sunburn” is a normal and desired ; ./ 
re tion of the average treatment ith ultraviolet rays; second, hypersensi x i 
tivity plavs a definite role in the o rrence of these burns when they are not j i 
due to overdosage The results of an increased reaction in such cases vary 
all the wav from a severe itching to rapidly developing dermatitis, edema i 
of the skin, formation of bullae, fever and general malaise. Overdosage in a 
ranne curs whe the nerater forgets to turn off the ultra 
iolet laron in time orf patient fall isleep under elf{-administered 
lam] treatment Che Se ere general re ction in each « ise is due to the flood 


ine of the blood stream with the split protein pre ducts of the skin, a severe 


“protein shock.”” In extreme ses. gastric and duodenal ulcerations may also 
occur., with i let! al outcome Fort mately in the course of ordinary treat- 
ments. severe reactions are extremely rare because it has been estimated 
that a margin of safety as great as 50 per cent against overdosage exists 
Creatment of burns occurring during electrical treatment is similar to 
that of any other burn. After antiseptic clear ing, the first dressing is mace 


with a boric acid ointment. If on the next day the burn is found to be more 
or less drv and the surface of the skin is not broken dusting powder with 


~ 
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large one and ulcerated, use of the boric acid or triple dye dressing should 
v continued. Daily exposure to the ravs of an infrared or incandescent 


lamp tor one-half hour or more promotes nutrition and speeds up healing 


The healing of small burns can also he speeded up by daily short exposures 


ireas may be kept dressed with plain 


Diffuse dermatitis and <vster effects due to a severe ultraviolet rea: 


tron must be treated eneral n edi il principles 


Mechanical Injuries 


i¢ mechantcal causes are much less trequent as shown bi 


itises 


injuries are 


poor! supported lamy ther apparatus or a therapeutk bull 
loosened in the socket whict Is n the tient, causing a contusion or 
kin tear. A patient 1 when trying to get off a treatment table or 
when learning to walk with brace itter prolonged bed rest with the result 
f from 4 con? tr ture The excessive iction 

; f mechanical exercising ratus equipped with a belt may cause injury to 

| the skin or a rupture of such organs as the bladdes In coloni therapy the 
now outmoded long stiff lon tubes may cause a rupture of thin-walled 

diverticula Manipulations f ank sed pyornts ma ause excessive reactions 
ind’ at times fracture of atrophied bones This ts oecurring nowadays ox 

Electric Shock 


Electric shock denotes the sudden harmful influence of an electric current 


{ : to the entire body. Serious shock can never occur during electrical treatments 
{ : ipphed with a careful techni Under rare conditions minor degrees of 

electrical shock mav be sed 1) low frequeney current passing through 


the cardi (hb ‘ lental mits a grounded object, and (c) 


imount of current passing 
shock 


current source are more 


heart and electric 


ingerous than lirect rrent reported on a case of electro 
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\ very rare possibility for electric shock occurs if a therapeutic current 
is derived from a high tension transformer in a poorly constructed apparatus 
and during treatment a breakdown of insulation occurs between the primary 
and the secondary side of the transformer ; there is danger of the high tension 
low trequeney current jumping over to the patient 


In the new method of electric shock therapy a fairly mild current, less 


than 120 volts is being passed through the head It was shown by Jetter® 


there are at least two mechanisms by which fatal circulatory failure may be 
precipitated. In the first, the tremendous muscle exertion of the convulsion 
may cause acute cardiac dilatation and failure. The danger of this undoubtedly 
bears a direct relation to the severity of already existing heart disease. In 
the second, circulatory failure occurs without recognizable heart disease and 


possibly results from electric stimulation of hyperexcitable central cardio 


reguiatory or vasomotor centers 
Prevention of Accidents 


1. The Equation of the Operator The operator of any piece of appara 
tus used for diagnosis and treatment must have a fair conception of its work 
ing mechanism and have full knowledge of the technic of its application 
Such knowledge should be acquired on the basis of clinical instruction and 
experience and not from the salesman of the apparatus. The operator of any 
apparatus must know how the energy output of that apparatus is controlled 

nd how it will affect the parts of the body subject to its influence. He must 

Lnow how to proceed with the treatment to the degree of maximum efficiency 
without discomfort to the patient. He must be familiar with the danger sig 
nals of chemical or heat burns. He must take nothing for granted so far as 
the patient is concerned and use all reasonable precautions to avoid accidents, 
except that he may not need to foresee and to guard against injuries due to 
willful acts of neglect of the patient in disregarding properly understood warn 
ngs 

2. Equation of the Patient The physical and mental equation of the 
patient is of peramount importance in administering treatments. A safe tech 
nie in many instances depends upon the patient’s cooperation in reporting 
itonce an unpleasant sensation or a feeling of excessive heat or in keeping 
sull in a certain position; if patients fail to comprehend or follow these in 
structions, their lack of attention or misunderstanding becomes a contribu 
tory factor im accidental injuries 

Phe individual skin sensitiveness to ultraviolet radiation in persons ot 
fair complexion, blondes and old persons ts well known and must always re 
eive consideration. The maximum dose which such patients can safely tol 


erate can be determined only by preliminary testing over a small area of the 


3. Equation of the Apparatus \pparatus must be in good working or- 

as an essential for the sate application of treatment \ccessories or ap 
paratus used day by day are apt to get out of order through continued {ric 
tion or wear, such as slow disintegration of insulation due to heat or through 
defective construction. Physicians should buy only apparatus of standard 
make and from a responsible manufacturer. Apparatus and accesories must 
be kept in good working order by regular frequent inspection and ly imme 
diate correction of any trouble, no matter how trivial 


letter, WW Fata! Circulatory Failere Caused y Electric Shock Therapy, Arch Neurol. & 
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OFFICIAL PUBLICATION AMERICAN CONGRESS OF PHYSICAL MEDICINE 


PROPOSED INSTRUCTION AI 


COURSE FOR 1950 


Phe instructional course to be held during the meeting of the Congress 
in Boston, August 28 through September 1, 1950, will be divided into two 
sections, a plan similar to that which has been followed for the last several 
vears. The number of subjects to be discussed in each group of lectures will 
be limited, so that each may be reviewed with reasonable thoroughness, One 
group of ten lectures will be on basic subjects. The proposed subjects for 
this group of ten lectures are as follows 


Pwo one-hour lectures will be devoted to anatomy of the brain and spinal 


cord. The lectures will be on salient poimts in neuroanatomy which may be 
of significance to physical medicine tn tts clinical application to neurology 
lesions ; 


lwo proposed lectures, on the pathologic physiology of the braim and 
spinal cord, with special reference to the types and localizations of lesions 
producing motor disturbances, may be of significance to physical medicine 
and rehabilitation. 


Phere will be one lecture on the pathologic physiology of lesions of 
peripheral nerves, which will include the neuritides, It is hoped that much 
recent basic material will be presented during this lecture 


There will be two one-hour lectures on the physics of muscular action 
Phese lectures are to be concerned primarily with the baste mechamies of 
muscular action, such as the introduction of force, energy, power and with the 
efhicieney of measurement thereof. The lectures will be given by a physiectst, 


and the material presented will be a little ditterent from that which has been 
presented previously m these instructional courses ! 

Phere will be one lecture on the physiologic effects of heat, including a 
discussion of recent material on the physiologic effects of the various types 
of heat and the comparative efficiency of each type 


Phere will be two one-hour lectures on medical writings by one of the edi 


tors of the Journal of the American Medical Association which should be of 
great interest to any physician, and particularly to young physicians. 


ihe second group of lectures will be primarily on subjects of a clinical 
nature 


Since there has been great interest in the development and use of hormones 
in the treatment of rheumatoid arthritis, two lectures will be given = on 
the use 


of hormones in the treatment of rheumatoid arthritis 


There will be one lecture on physical medicine in rheumatoid arthritis, 
from the standpoint of new methods of treatment 


There will be one lecture on the clinical use and the dangers of micro 
waves. In this lecture, much of the research material which has been pre 


sented in the last two years will be summarized 
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There will be one lecture on analysis of pathologic gaits and gait training 
This is intended to be basic and analytic, and not necessarily a discussion of 
rutch-walking 


Chere will be one lecture on resistive exercises in the treatment of polio 
elitis. There has been considerable investigation of such exercises in the last 
jew vears, and this lecture will constitute an opportunity to summarize and 
present new material on this subject 
Chere will be a lecture on the useful mechanical devices used in physicai 
medicine and rehabilitation. It is understood that one center has been col 
lecting such material, which should be of considerable interest to those prac 
ticing physical medicine and rehabilitation 


lhere will be a lecture on exercise in the treatment of asthma. It ts true 
that there have been some contributions to the literature on this subject, but 
thus far there has not been an opportunity to summarize the findings 


Che ninth lecture will be on the indications for orthopedic reconstruction 
in pohomyehtis. Although many papers are being produced on poliomyelitis 
little has appeared lately, relatively speaking on the reconstruction phase of 
this disease. Such a review should be timely 


Ihe tenth subject will be on disabilities of the shoulder, a subject which 
ilways of especial interest to those practicing physical medicine 


Ltoth groups of lectures are arranged primarily for physicians. However, 
as in the past, the clinical lectures will be open to therapists, if they wish to 
ittend, Attendance of the group of lectures on basic subjects will be limited 
to physicians. Every effort is being made to select outstanding men in the 
inrious fields to give these lectures. A number of the lecturers selected have 
invitations to take part in the course 


28th Annual Session 
SCIENTIFIC EXHIBIT SPACE 
Requests for applications for scientific exhibit 
space in connection with the 28th Annual Session 
to be held at the Hotel Statler, Boston, Massachu- 
setts, August 28 to September |, 1950, are being 
received. Address all communications to the Ameri- 


can Congress of Physical Medicine, 30 North Michi- 


gan Avenue. Chicago 2. 


| 
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Procedures for the Recruitment of Physi- 
cal Therapists for Infantile Paralysis 


Adopted by the American Physical Ther- 
apy Association and the National Foun- 
dation for Infantile Paralysis 


Recruitment Physical therapists will be 
recruited for emergency work with infan- 
tile paralysis patients by the American 
Physical Therapy Association, 1790 Broad 
way, New York 19, N. Y., upon the request 
National Foundation’s state representa- 
tives or chapter chairmen 

The need for physical therapists should 
be determined by the health officer, the 
hospital administrator, a representative of 
National Foundation’s local chapter, pref 
erably the chairman of the medical advis 
ry committee, and, wherever possible, a 
qualited physical therapist \ factor in 
determining the need is the daily case load 
f acute poliomyelitis per therapist. This 
should not exceed a number which, in the 
pinion of the physician in charge and the 

ief physical therapist, may be cared for 
ulequatels 

Responsibility for bringing the above 
mentioned persons together to determine 
the need for physical therapists will be 
placed upon the local chapter of the Na- 
tional Poundation, acting in consultation 
with the state representative 

It is understood that all representatives 
ff the National Foundation will also seek 
the advice and services of other agencies 
and organizations, such as the county med 
ical society, district nurses’ association, 
chapter of the American Physical Therapy 
Assocation and hospitals, when the local 
situation so indicates 

Where physical therapists are available 
iocally and a need exists, the chapter and 
tute representatives are urged to see that 
such personnel are employed by the hospi- 
tal, provided they meet the qualifications 
(see Qualifications hereunder) and are em- 
joyed according to the policies and pro- 
celures set forth herein, including the pro- 
vision for basic monthly salary. In those 
instances, the American Physical Therapy 
\sseciation must be informed as to the 
physical therapists’ names, addresses and 
protessional qualifications 

Interpretation of Emergency It is rec- 
mmended, for organizational purposes, 
that an emergency physical therapy condi 
tion be considered to exist when the per 
sonnel required for the care of poliomye- 
litts patients cannot be obtained by the 
local hospitals and a request for assistance 
has been made 
Qualifications Only those physical ther- 
apists who have one or more of the fol- 
lowing qualifications will be referred to 
temporary, emergency positions 


a <A graduate of « physical therapy schoo! 
approved by the Council on M al Edu 
cation and Hospitals of the American Meri 
cal Association 
A member of the American Physical Ther 
apy Association 


A senor ber of the American Regis 
try of Physical Therapy Techncians 


Employment, — Vhysical therapists recruit 
ed by the American Physical Therapy As 
sociation for work with infantile paralysis 
patients are temporary employees of the 
hospital for which they are recruited 
Neither the American Physical Therapy As 
sociation nor the National Foundation em 
ploys physical therapists recrmted for tempo 
rary work with imfantile paralyns patents 
All temporary physical therapists are sub 
ject to the rules and regu ations of the im 
stitution to which they are assigned 

The National Foundation’s chapters are 
authorized to reimburse the hospital tor 
the physical therapists’ salaries 

Minimune icngth of employment three months 
Maximum length of employment months 

In situations where employment beyond 
six months may be indicated, the National 
Foundation will not underwrite the cost 
of return transportation unless an otheal 
extension has been granted by the group 
responsible for determining the need tor 
the physical therapists (see Recru tment 
above), and approved by the American 
Physical Therapy Association, 


Since temporary physical therapists will 
be employed by the hospital, it is expected 
that the institution will extend to them 
those privileges of sick leave and state 
workmen's compensation which are ex 
tended to personnel employed regularly b 
that institution 

lf physical therapists leave their assign 
ments of their own accord before the com 
pletion of three months’ service, they will 
be paid through the last day of service 
If physical therapists are released by the 
hospital before the completion of three 
months’ service, they will be given one 
week's prior notice or the equivalent 
amount of pay 

Supervision Where hospitals cannot 
provide a qualified physical therapy super 
visor, the American Physical Therapy As 
sociation will recruit a physical therapist 
with supervisory experience and ability 

Physical therapists will not be sent to 
hospitals unless a physician is in charge 
to prescribe physical therapy treatments 
Qualified physical therapists cannot be 
sent to work under the supervision of un- 
qualified physical therapists. 

Recent graduates or physical therapists 
with no experience in the care of infantile 
paralysis patients will be referred to hos 
pitals where qualified experienced physical 
therapy supervision is available 
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t the Cthee i Ciwihan Defers 
f Emergency Medical Service in Massachusetts : mn 
In 1944 he was called t Washington where ‘ ‘ hve issed prob 
vas assigned to the staff of the Medical Di wot er physical ther 
Office f Civitan Detens« Late he was ] hatsittatwr 
detailed to the nited Nations Relief and Reha 
bilitatior Administration as Chief f the Medica 
Services and Supplies Section of the Health Divi 
sion. In February of 1945 he assumed his present 
st w encompasses the phy al medicine 
and rehabilitation programs of the nationwide 
tem of Pub Health Service hospitals and it 
patient tac 
Dr Wilham 5S Tillett, protes i 
New Vor niversit College i Med ty tary 


HIVES OF PHYSICATI 


Course in Electromyography at University odeed through this open letter to those why 


: served. t6 the of the 
} of Southern California ery xpress the gratitude of the Nationa 
' Foundation for Intantile Paralysis, as well as nor 
; A two weeks course, from Feb. 6th ¢ 18, is 
wt ersonma appreciat for treir service ¢t w 
a electromyography was presented by the staff of . 
antic paralysts patients 
physical medicine at the University of Souther 
: Cahfornm It included demonstrations, lectures VA Ne 
4 and clinical practice in electromyography and ivewS 
- electrodiagnosis The course was given for phys Che Veterans Administration has announced or 
cians snizational changes in its Physical Medicine Re 


ubilitation Service placing greater medical em 


hasis m the ehabilitation aspects of the service 


Fellowships in Physical Medicine phas n as] 


Specifically the former Educational Therapy and 


The National Foundation for lafantile Paralysi 

Manus Arts Therapy ections in hospitals and 
is offering ne to three year fe wships it 
ente have been placed under the administrative 
physical phys ans wi wish to pre 
pare ertification the an Roard and pf essional super stor f the Chief of the 
‘ Medicine and Re 


Dr. Paul B. Magnuson, Chief Medical Direct 


Eligibility requirements include nited State 
\ declared’ the move will “imcrease the 


wradu 


med 


state 


lormtted ¢t those i 40) years of age r leas 


Financial benefits are flexible and will be ar The professional supervision by the Chief 
ranged a rdingw to individual need Candidate ccupational Therapy will make available to the 
will be selected mopetitively by the Conmmmittes physician additional important information essen 
m Fellowshoy in sical Medicine mposed of tral tor the ver-all the 
member i the profession certified by the Ameri rhis reahgnment, V-A officials pointed out, does 
ean Roard of Physical Medicine and Rehahili not alter the professional direction and responsi 


nhity of the physician in charge 


tation 
In accepting a fellowship eac ecipient sat ime kk abilitation at the 
agree to practice ax a specialist in physical med Therapy and Corrective Thera 


Intantrle lara at ert tw re ef a« nment and 
120 Rroadway New York New York edwlit i patent tor these | ises f thers 


rimistrative 


tand t « nat ; nnecessaryv duplicati 
Appre« tation ‘ ation duphicatior 
juipmer ace and | in be expected 
staffing 


1949 als 


Appoint New Dean at Illinois 


W. Olson, assistant director of the 


‘ pletion  mterne of not tes ‘ cM cna 4 ‘ 
dimimistrative and professional supervisior 
than one vear, heense to practice medicine u re ling ad 
rmore = and und healt! Fellowships by a pe t ccupational therapist) with a back 
| lims i! ! 
| Physical Med 
4 spital Physical 
sections continue 
cme in the United tate ts territories f : ef ting directly to the physician 
4 mintinum i tw yea and must have mpleted Manual Arts and Educational therapist wi 
: three vear i clinical stud Ret! i these re ntiuc ¢t utilize their professional technic a 
quirements are necessary to quality for Board cet heretofore for those patients wil e tlinesse re 
tite ats tl parti ur ty f therapy 
Additional information and applheations may Ix In addition to greater medical supervision the 
Foundation for Infa ira 
among the crap 
preciation by the following letter t all those wh 
ihe na iherapy Sect n may be com 
were helpful during the 1949 « en period 
posed of three rit headed | a qualified 
The year 1949 be wit! t the hiehest 
. ind trained therapist w v1 ave 1 re time t 
cidenc nianttte paralysis n rec rd it the 
. treat patient is a re rit the change 
Lmted State Rut the car ME 
wit t the deeply assure and heart-warming 
by the professional personnel wl cared for the Dr. Stank eC $e 
Mayo Foundation, Rochester, Minn., has been ap 
Hospital adoumnistrators, nurse } ical the nted dea the University of Tlinois College 
apist edical social workers, | clans ar iM ¢ effective April 1 ceding Dr. Johr 
sdiustmente in thets fessional and ove: ~ 
live t provide the wat tu and expert are nt his new positior 
necessa for he Maxit im re< very pon pa ink ees at the niver ag 
tients ‘ na exes ind ‘ serve as medica 
wisl t were possible t thank personally, the lirector erst resea und educa 
many ti sands lua! “ wave s i t spita be heer 1 member thee 
stintingly of their tame and I am happy aff t Ma tion sinmee was re 


Army in 1946. Dr. Olson, 
will be the youngest physi 


f medicine at the Uni 


leased trom duty im the 
who is 36 years of age 
cran to hold the deanship « 


versity of Illinois 


Poliomyelitis 


The Southern California Seciety of Physical 


Medicine sponsored 


1s and treatment of anterior poliomyelitis 


a symposium on the diagno 


March 


20, at the Kabat-Kaiser Institute, Santa Monica, 
Cahf Ihe speakers were 
Alhert lower, M.D., Diagnosis and Treatment of 


Acute Anterior Polhomyeliti« 
nat didlieston, M.D... Non-surgical Treatment 
Durng the Convalescent and 


‘olhomyelitis 


M_D., Presentation of Convalescent An 
nyeltis Patents 


M.1D)., Presentation of Chronic Anterior 
tient 
pS4 Use of Foot Balancers in Ambala 
tron and Gait Training of Anterior Poliomyelitis Pa 
Theodere Stone MD Preliminary Report on the 
R ts of Treatment of Anterwr Poliomyelitis Pa 


thents at the Kabat-Kaiser Inetiture for the Year 1949 


Workshop on Poliomyelitis 


\ workshop on poliomyelitis will be offered by 
the Physical Therapy Department of the Univer 
sit 1 Southern Calitorma in affihation with Los 
Angeles County General Hospital and Rancho 
Los Amig during a Summer Session 

The course will be devoted to theory and to 


practical w k in both the acute and convalescent 
Special emphasis will be placed 
ipon the respirator patient with regard to phys 
gy Of respiration, positive and negative pres 
sure and ventilation studies 

Practical work 


will include packing, muscle an 


alysis, muscle examination and muscle reeduca 
t procedure 
Eligibility Graduates of American Medical Asanciation 
approved Schools of Physical Therapy 
Dates Tuly through August 2, 1960 
Time lays per week from 8:36.4 
Tuitio 
Unit credit’ 4 units (semester hours) to the properly 
ihed therapist 
For imformat relative to the course, wirte to 
M Charlotte W Anderson, Chr 
Phy al herapy Department 
University of Southern California 
Los Angeles 7, California 
For nforr vom relative to scholarships, write to 
al Foundation for Infantile Paraly 


120 Broadway 
New York 5, N. Y 


National Rehabilitation Association 


The Annual Regional Conference of the Na 


nal Kehalbilitation Association will be held on 
Zl at the Narragansett Hotel in 
j dence, Rhode Island The morning session 
Deg al AM t consuder three topics 
Kehalilitatoon of the Blind; The Significance of 
! nab Components in Disability; Problem of 
he Homebound. The program following lunch 

n will st of two panel discussions: After 
Kehabslitatior What’; The Connecticut 


Kehabiltation Vlan 
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Bnitish Rehabilitation Authority to Speak 


Dr T. M. Ling, noted English psychiatrist and 
medical rehabilitation authority, opened a tour of 
speaking engagements in this country with an ad- 
dress at the Institute of Physical Medicine and 
Rehabilitation of the New York University-Belle- 
vue Medical Center on February 10. Dr, Ling 
spoke on the subject, “Rehabilitation in Great 
Britain.” Dr. Ling is Medical Director of the Rof- 
fey Park Rehabilitation Center, Horsham, Eng- 
land 


First Institute on Rehabilitation Problems in 


Puerto Rico 


An Institute on Rehabilitation was held in San 
Juan, Puerto Rico from February 1 to 4, 1950 
under the auspices of the Department of Physical 
Medicine and Rehabilitation, State Insurance Fund 
of Puerto Rico Co sponsors of the Institute were 
the Bureau of Crippled Children, Department of 
Health: the Office of Vocational Rehabilitation, 
Department of Education of the government of 
Puerto Rico and the International Society for the 
Welfare of Cripples 

The purposes of the Institute were to: (1) in- 
form the public concerning physical medicine and 
rehabilitation; (2) study rehabilitation problems 
in Puerto Rico; (3) show what is available in this 
field of medicine and (4) determine ways and 
means of cooperation between public and private 
agencies to bring about the establishment of re- 
habilitation centers 

The program of the Conference was planned by 
Dr. Herman |. Flax, Director, Department of 
Physica! Medicine and Rehabilitation, State Insur- 
ance Fund, Puerto Rico. 


Rehabilitation of the Disabled Advanced in 
U. S. During 1949 


As evidence of the growing interest in rehabili- 
tation as an integral part of medical care, new 
departments of rehabilitation and physical medi 
cine were created in medical schools and hospitals, 
and additional community rehabilitation centers 
were opened 

Illustrative of the new hospital programs is that 
at Goldwater Memorial Hospital for Chronic Dis- 
ease Another is the rehabilitation service being 
planned at the Ball Memorial Hospital in Muncie, 
Ind Similarly in Peoria, Ill, the new chronic 
disease hospital being built by the Forest Park 
Home Foundation is to have a rehabilitation serv- 
ice 

Among the new community rehabilitation cen- 
ters either planned or started last year were those 
at Evansville, Ind., Dayton, Ohio, and Detroit. 

Colorado amended its special education law to 
include the cerebral palsied, and Kansas made 
special reference to the cerebral palsied in creat- 
ing its new division of special education. Texas, 
New York and Georgia made appropriations spe- 
ctheally for them, and Maryland, Michigan and 
Minnesota raised their state aid allowances to 
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Hawley Made Director of American 
College of Surgeons 


i the | Cross and Blue Shield 


become the director f the Amer 
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D R. Hawley has resigned as chief execu 

i 


i Surgeor effective March 1, su 
Ma Im | MacEachern, who, as 
t 


attentior 


Change in Jonas Policy of Distribution of 
Handbook, “Nursing for the Poliomyelitis 
Patient” 


ndbook, “Nur 
published in 1948 


nurses 


4 
shed ight on the 
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ians, physical therapists, and members 


professional groups in accordance with p 

of the medical department of The National Foun 
latior r Infantile Paralysis. Orders should be 
sent to the Joint Orthopedic Nursing 


Service, 1790 Broadway, New York 19 


Meeting on Cerebral Palsy 


The Americar Academy for Cerebral 
| eting at the Waldort-Astoria 
New York. February 17-18, under the presiden: 


mntia rhe 


Dr. Coe ce Deaver, New York 
vram was as ws 

Arnold Gesell, New Haven, Con 
mental Approach t Cerebral Palsy 
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Fremont A. andler, Chicas Orthopedn 
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Leslic B. Hohman, Durham, N. C., Principles 


Hehavioristic Training in Cerebral Palsy 


Mr. Alfred Strauss, Racine, Wi Educati 


Approach in Cerebral Palsy 
Winthrop Phelps, Baltimore, Bracing 


Samuel M. Wishik, New York, Stand 
(raining Personnel and Treatment Center 
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SURGICAL MANAGI MENT OF VAM ' ' six lines are devoted to € 
DISEASES. By Gerald H. Pratt, MD. |} su hoot with the final advice as fol 
Associate cal y, Nev ve discontinued tts use.’ The surgical 
et f the Vascular 


mlvy the technic but all the 


fessor of Sureer 
niversity rd rot 
sociate Attending Surgeon, Saint , tor | | vical management such as 
pital, City of New York; Diplomate ert pret tier vefor urget dressings, need for 
Poard Surgery; Commander M« t vagulan and everything els« 
United States Naval Keserve. Clot hor shows an 
Pp. 496, with 181 illustrat p Dt for a rehabilitation program 
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shrewd observations of Dr. Einstein are brought 
ut vividly in the book Although Einstein is 
usually associated with complicated mathematical 
theories, it is relevant to state that not a single 
mathematical equation appears in the book 


AUDIOLOGY. Tue Science or Hesatnc, A De 
VELOPING ProressionaL Sreciacty. By Nerton Can 
field, M.D, Associate Professor of Otolaryngology, 
Yale University School of Medicine; Board of Di 
Audiology Foundation; Board of Directors, 
American Hearing Society; Vice-President, Inter 
national Audiology Conference; Consultant in Audi 
logy, Veterans Administration; Consultant in Oto 
larvngology, Office of the Surgeon General, Depart 
ment of the Army. Washington, D. C. FPabrikoid 
Price, $1.75. Pp. 45. Charles C Thomas, Publisher, 
¥1-327 Fast Lawrence Avenue, Springfield, Ilinois, 
1949 

This booklet, a monograph, deals with a specialty 
which is gaining stature in the field of rehabilitation 
The science of hearing, audiology, is striving to cope 
increasing problems of the deafened, 
especially since the average life span has been 


lengthened. 


Although few audiology centers exist in the United 
States at present, @ is, nevertheless, the leading na 
tion to set up these specialized services to test the 
hearing and make appropriate recommendations for 
hearing rehabilitation. The book describes the pur 
poses of an audiology center, what it can do for 


rectors 


with the ever 


the deafened, and how the service can be improved 

There is a large bibliography for the size of the 
book referring to many excellent papers on the 
subject. It is not a texthook or manual on acoustics 
r audiology but serves more as a summary of the 


resent statu this branch of smence 


ADVANCES IN PHYSIOLOGY. By 

n, MD, MSc (Manch.), D.S« 

of Physiology in the Univer 

Sevengh edition Fabrikoid 

268, with 90 illustrations The 

Company, 1012 Walnut Street, Phila 
1949 


RECENT 


The war interrupted publication of this valuable 
f recent advances in physiology by New 

the seventh edition and the first issued 
in interval of ten years. While the 
fewer than in previous editions they 
The author states it is not the pur 

knowledge 
duced in its pages, but rather 
student certain modern currents 


greatest amount 


ought, anchoring him meanwhile near one 


Newton has made every ef 


the main sources 


f interest and importance, 
Where deemed 


t subjects 

accurately 

ecessary jlanatory background has been 
vided 

There are ten 


ects are studic d 


the facts 


chapters and the following sub 
The physical basis of temper 


ature regulations; water diuresis; digestion; some 


aspects of the physiology of pregnancy; blood 
pressure and the kidneys; catheterization of the 
heart. the electrical excitation of nerve; cutaneous 
sensation; auditory impulses; and color vision 
This is a most timely and judicious selection and 
the author has shown a scholarly interpretation 
of the material consulted 

The chapter on the basis of temperature regu- 
lation should be digested by every physiatrist be- 
cause of its importance to his specialty. This is 
also true of the chapters on the electrical excita- 
tion of nerve and cutaneous sensation. The cur- 
rent activity in catheterization of the heart and 
proximal vessels should also prove of value. This 
is a small compact volume full of valuable phys- 
iologic studies and should be in the library of every 
physiatrist It is highly recommended 


THE SEXUAL CRIMINAL. A PsycHoanatcy- 
Srupy. By J. Paul de River, M.D., F._A-CS., 
Criminal Psychiatrist and Sexologist, Los Angeles 
Police Department, Consultant Alienist to the Su- 
perior Courts, City and County of Los Angeles, 
Founder and Director of the Sex Offense Bureau, 
City of Los Angeles. Fabrikoid. Price, $5.50 
Pp. 281, with illustrations. Charles C Thomas, 
Publisher, 301-327 FE. Lawrence Ave., Springfield, 
Ill, 1949 


This book on the sexual criminal while not 
pleasant reading is a most valuable and timely 
contribution to medicine. The author has selected 
the case histories of sexual criminals to illustrate 
fully the various types of sexual psychopaths the 
writer has taken from his own files. Dr. de River 
has succeeded admirably in a task that while per- 
haps distasteful was a definite duty. The subject 
matter is dealt with in a practical and concise 
manner Irrelevant and unnecessary details are 
omitted so that the purpose of the presentation 
The author states that the book is 
intended principally for the medical and legal pro- 
fession and for those teachers of sociology and 
intent on familiarizing themselves 
with the sexual psychopath. It is essential we 
have a full understanding of these pariahs of so- 
ciety. Because the medical curriculum of medical 
schools in this country does not include sexual 
psychiatry the book should fill a most important 
gap in medical education. Postgraduate study 
along these particular lines is not available in any 
of the hospitals in this country. Hence, this field 
has been sadly neglected and it is the hope of 
the author that this presentation will serve as a 
stemulus for future research in this field 


is net lost 


criminology 


The book is divided into three parts: part one, 
deals with sadism; part two, masochism; and part 
three, with the psychologic aspect of criminal in- 
vestigation. In addition there is a full and valuable 
glossary of terminology 

This book should be read by every physician, 
in fact, it is one of the must books. The medical 
profession and society as a whole are greatly in- 
debted to Dr. de River for his courageous contri 
bution 
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ter on adverse reactions and transmission of dis 
eases have been written especially tor the chnician 
The organization and operation of a blood-trans 
fusion service, and the use of group-O donors as 
universal blood donors should be ot equal interest 
to the clinician and to the laboratory man The re 
maining chapters deal with problems o! technic, and 
are written particularly for the clinical pathologist 
and for the laboratory worker The volume thus 
represents a rational clinical approach and endeavors 
to show the simplest and most satisfactory methods 


MASSAGE AND REMEDIAL EXER( ISES IN 
MEDICAL AND SURGICAL ¢ ONDITIONS 
By Noel M. Tidy, Member of the ( hartered Society 
of Physiotherapy: T. M. M.G Eighth edition. Cloth 
Price, $5.25. Pp. 487 with illustrations The Wil- 
liams and Wilkins Company, Mount Royal and Guil 
ford Aves., Baltimore 2, 1949 


The eighth edition is a sound and popular text 
on massage and remedial exercises in which the 
author has supplemented the section on respirator) 
diseases and brought uf to-date that on anterior 
poliomyelitis Although it has been written essentt 
ally as a text for the physical therapast, this work 
can be used to advantage by the physician. Fach 
disorder is considered from the standpoint of eu 
ology, physiology and pathology, so that the basis 
of physical treatment ma) be presented in a Sys 
tematic manner and the reader can then appreciate 
the significance oO} contraindications to tre itment 

In the chapters on fractures and disorders of the 
nervous system, the autho carefully describes each 
condition, concluding with a system of physical treat 
ment. Together with the usual technic a program 
of variable exercises is included for the more com 
mon and important disorders. ‘ ontroversial subjects 
are referred to authoritative sources 

Many of the exercises are shown m the 190 ius 


trations 


IRON METABOLISM ty A. Vannotth, 
Director of the Medical Polychnic and Professor of 
Internal Medicine in the University of Lausanne 
A. Delachaux, M.D., Lector of the Medical Poly 
clinic of the University of Lausanne Cloth. Price, 
$6.50. Pp. 267. Grune & Stratton, Inc, 381 Fourth 
Ave, New York 16, 1949 


In recent years numerous clinical and experimental 
observations have shown, not only that the presence 
of iron in the organism 1s important tor cell forma 
tion and for the part played by haemoglobin in the 
organism, but that iron has much more far-reaching 
activity. Actually tron plays the part of catalyst in 
a number of chemical processes, and so this led 
gradually to the conviction that this metal ts not 
only useful, but even indispensable for the hfe of 
animal cells and of the entire orgavism Im this 
study, carried out with the subsidy of the J, Macy, 
Ir. Foundation of New York, the authors en 
deavored to show that the serum iron 1s not on'y 


a factor in the determination of certun definite clin 
cal problems, but rather the monifestation of a 
biologically important elen.ent in counmection with the 
function and regulation ot the total orgasm The 
authors believe that the tron etabohom 
even outside the domain of erythropoiesis, 1s to tay 
indispensable for every practitioner from the pout 
of view both of diagnosrs and treatment. The three 
parts of the volume are The Biological Significance 
and Normal Metabolism of Tron, Iron Metabolis™ 
Under Pathological Conditions and Clinical Indics 
tions and Practical Considerations m Iron Therr py 
The original edition of this monograph was f st 
published in German in Switzerland 


PROCEEDINGS OF THE | IRST CLINICAL 
ACTH CONFERENCE. Edited by John R. Mote, 
M.D. Medical Director, Armour Laboratories, 178 
Contributors. Cloth. Price, $5.50. Pp. 607, 
illustrations. The Blakiston Company, wi2 Wal 
nut Street, Philadelphia 5, Pa 1950 


This book is so important that this review ts 
released immediately, A hurried reading of several 
chapters impressed this reviewer sufficiently to 
endorse it unreservedly and to urge anyone whe 
is even remotely interested in the latest informa 
tion on the properties of this hormone to secure 
a copy. The understanding of the effect of the 
adrenal cortex or the means by which it may be 
stimulated will influence every phase of medicine 
and not the least of which will be physical medi 
cine 

This volume covers the proceedings of the 
first conference on ACTH (adrenocorticotrophn 
hormone) held in Chicago on Oct 21 and 22, 1949 
The fifty-two papers presented at the conferenc 
and the informal discussions are given which in 
clude many studies on the physiologic and patho 
logic effects of this compound, the deseription 
utilization and rationale of the varied laboratory 
procedures and the results in the treatment of a 
wide variety of diseases such as chron neurolog! 
cal disorders, alcoholism, myasthenia gravis, 
vere personality disorders, bronchial asthma, ul 
cerative colitis, thé collagen diseases about which 
most of the publicity has been diree ted and numer 
ous others 

The material in this book has not been pub 
lished elsewhere so that it represents the latest 
data on this subject. It is obvious that reports 
will appear in ever increasing numbers im the 
medical journals and even the preliminary studies 
included in this work will be enlarged and revised 
at a later date but this will require months Here 
in this one volume is the collection of the exten 
sive work which has been completed during the 
past three years and is available now 

The publisher is to be complimented and con 
gratulated in his realization that work of such 
stupendous importance should be released with 


spee d 
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Vitamin B,. and Coordination Exercises for Com- 
bined Degeneration of the Spinal Cord in Per- 
nicious Anemia. Byron E. Hall; Frank H. Kru- 
sen, and Henry W. Woltman. 

1 A M. A. 141:257 (Sept. 24) 1949 


roperly directed coordination exercises serve 
4s an important motivating force in hastening re 

very and rehabilitating patients who may have 
been disabled for some time More than this 
the exercises actually assist coordination and re 
tore strength of muscles which may not have 
unctioned properly since the neurodegencrative 
hanges of pernicious anemia first manifested 
themselves. 

In order to study the effect of the coordination 
exercises alone, in 1 patient the vitamin By ther 
apy was withheld for ten days and exercises only 
were used. There was distinct evidence of im 
proved coordination, even though there had been 
no arrest or reversal of the neurodegenerative 
When vitamin Be was finally added 
to the therapeutic regimen, the patient made even 


chanwes 


more rapid progress 

The simple arrest or reversal of the neurode 
generative hanges by the administration of vita 
min By without the use of a well directed exercise 
program will not accomplish return toward nor 
mal coordimation and function of the extremities 
ss rapidly as when the exercises are added. This 


particularly true in the cases of more advanced 


changes m which there is both imcoordination 
andl muscular weakness 

exercises are prescribed specifically 
ne mw repeated no more than four times every 


three hours These patients tend to lose the sense 


{ fatewue, and nsequently it is important to 
prevent them trom verexercising 

later, patients are given exercises while in the 
ttime | itor andl are taught how to sit down 
sand how to get up from a chair Unless corrected, 

h patrents tend simply to let themselves fall 
the hast (Jn rising, they may not be able 
to balance on the toes: therefore the body must 
be bent forward to throw the center of gravity 
ve the hee 

Still later walking exercises are begun, first 
sileway because this is easier) and then for 
ward, at with a cane and later without ane 
ihe patient tends at first to walk too fast, and 
this tendency must be corrected 

Murphy advocacy of therapeutic 
exercise m conjpunction with liver therapy, re 
ently some physicians seem to have overlooked 


this valuable aud to prompt recovery following the 
administration of agents which produce adequate 
hemopoietic responses in combined degeneration 


t the spinal cord in pernicious anemia 


It seems evident that vitamin Be produces op 
timal hemoporetic response and maximal arrest or 
reversal of neurodegenerative changes in perm 
cious anemia. When a suitable regimen of thera 
peutic exercises is added, disappearance of mus 
cular imcoordination and return toward normal! 
muscular function are accelerated. Thus, maximal 
recovery in a minimal length of time is achieved 


When Is Surgery Necessary? M. E. Pusitz. 
Cerebral Palsy Rev. 11:!) (Jan.) 1950 


There is much confusion, at the present time, as 
to the exact status of surgery in the treatment of 
cerebral palsy. The reason becomes obvious when 
the historical development of this specialized field 
Muscle education forms the nuc 
leus in the whole program of physical treatment. 

Early treatment will prevent many contractures 
(but not all of them) Milder deformities, of 
course, can always be handled with nonsurgical 
Moderately severe deformity may take 
so long, even if it can be done, as to make the 
conservative method not worthwhile. Severe con 
tractures cannot be handled with physical therapy 


is « onsidered 


measures 


alone 


Lesions of the Eye From Radiant Energy. David 
G. Cogan. 
1. A. M. A. 142:145 (Jan. 21) 1950 


The long infrared radiation which has given rise 
to ocular lesions (cataracts) has been largely de- 
rived from open furnaces such as were formerly 
employed by professional glass blowers and cer- 
tain foundrymen (chain makers and the like) and 
those working in soaking pits.) The short infra- 
red radiation which has been harmful to the eye 
(retinitis) has been partly from electric arcs but 
chiefly from the sun. Radiation with the visible 
rays may in sufficient dosage be similarly harm- 
ful to the retina. The common sources of harm- 
iul, or abiotic, ultraviolet radiation (keratoconjunc- 
tivitis) are the welders’ arc and the quartz mer- 
cury vapor lamp. The sun is also a source of 
ultraviolet radiation, but the amount in the abiotic 
range filtering through the atmosphere is too 
sheht to be harmful except under extraordinarily 
clear conditions or at high altitudes 

The apparent susceptibility of certain structures 
in the eye to the harmful effects of particular 
wave bands of radiant energy depends in part on 
the transmission of the overlying ocular media 
and in part on the specific absorption of those 
structures for those particular wave bands. 

The long radio-diathermy waves are transmitted 
through the eye readily without appreciable ab- 
sorption and therefore produce little biologic ef- 
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fect, but the short diathermy waves, those of the 
order of several centimeters, induce heat effects in 
the eye with potentially deleterious effect on the 
anterior segment of the eye 

Radiation burns of the eye are either permanent 
or spontaneously reversible. There is no specific 
form of therapy for any of them. There is no 
real basis for the claim that infrared radiation will 
neutralize the abiotic action of ultraviolet radia- 
tron 

The only adequate form of treatment for radia- 
tion lesions of the eye is prophylaxis. Prophylaxi« 
against infrared radiation can be theoretically ac- 
complished by workers wearing glasses with me- 
tallic oxides to remove the infrared rays but from 
a practical point of view this is difficult. Con 
trary to popular opinion, it is safe to use merely 
tinted glass or photographic film which cuts down 
the visible rays and lets the infrared through. 
The special ultraviolet-absorbing glasses which 
have been widely marketed are unnecessary for all 
practical purposes 


Painful Sequelae of Injuries to Peripheral Nerves. 
S. Sunderland, and M. Kelly. 
Australian & New Zealand J. Surg. 18:75 (Oct) 
1948 


In the 278 cases analyzed by Sunderland and 
Welly, severe pam in the hand or foot persisted 
tor at least five weeks after the receipt of an 
mjury to a nerve trunk and the pain was not 
related to damage or to involvement of non- 
neural tissues. The term causalgia has been ap 
phed to this pain, which is primarily a sequel of 
gunshot lesions in which stretch of the nerve ap- 
pears to play an important part. In the great 
majority of cases it follows damage to the main 
sensory pathways from the palm or the sole. The 
higher in this pathway the level of the lesion, 
the more lkely ws causalgia to ensue. Its inci- 
dence bears no relation either to neuroma for- 
mation or to the degree of visible damage to 
nerves or other tissues Though sympathectomy 
has proved valuable, there is no other evidence 
to suggest that the sympathetic system is espe- 
cially involved The climeal evidence suggests 
that the paintul sequelae of nerve injuries are the 
effect of the spread of damage to the central 
system by retrograde and transneurona: 
changes. A center of abnormal spontaneous ac- 
tivity ts thereby set up in the cord, which acts 
as 4 tocal point tor the dissemination of spreading 
disturbances involving wider and wider areas of 
the cord. These produce effects on the peripheral 
tissues Via adjacent posterior roots (hyperalgesia); 
while a succession of abnormal impulses reaches 
the cerebrum, producing effects on the sensorium 
(spontaneous pain). Anatomic and physiologic 
evidence is produced which lends support to this 
mterpretation. In most cases of causalgia there 
is spontaneous cure, and surgery should therefore 
be reserved for the cases of severe and stubborn 
causalgia 


nervous 


A Simplified Method for the Determination of 
Circulating Red-Cell Volume with Radioactive 
Phosphorus. E. B. Reeve and N. Veall. 


J}. Physiol. 108:12 (March 1) 1949 


Hevesy and his colleagues developed a method 
for labelling red blood cells in vitro with the ra 
dioactive phosphorus isotope P™ and they applied 
this method to the estimation of the total volume 
of the circulating red cells. It seemed that this 
method might be considerably simplified if it were 
possible (a) to inject radioactive red cells with 
out radioactive plasma and (b) to avoid the wet 
washing of packed red cells and the precipitation 
of phosphorus. Experiments have therefore been 
carried out to establish and to test a method in 
which the radioactive red cells were washed free 
from radioactive plasma before they were injected 
and in which the radioactivity measurements were 
carried out to establish and to test a method in 
a specially designed counter. The total red-cell 
volume in man is measured from the dilution of 
injected washed red cells, labelled in vitro with 
P™ The red cells are prepared by incubating 
whole blood with P™ and afterwards washed al 
most free of their radioactive plasma, Following 
arg ns of suspensions of such washed red cells, 
P® is lost very slowly from the circulation. The 
results given by the method agree with results 
given by other reliable methods. The method also 
has been checked in vitro. A specially designed 
Geiger-Maller counter taking liquid samples much 
simplifies the necessary manipulations of stand 
ards and samples. Apart from knowledge of ra 
dioactive technic, the method requires no great 
technical skill in its use 


Involvement of Eyes in Poliomyelitis: Experi- 
ences During Epidemic in Berlin in 1947. R. 
Collin, and W. L. Bassenge. 

Klin. Monatsbl. f. Augenh. 113:209, 1948. 


Collin and Bassenge made ophthalmologic stud 
ies on 40 patients who had received treatment in 
the “iron lung” in the course of the epidemic of 
poliomyelitis in Berlin in 1947, in which a total 
of 2,300 cases were reported. Seventy other pa 
tients with poliomyelitis, who did not require 
treatment in the “iron lung,” were also given a 
thorough examination of the eyes. The ophthal 
mologic examination was repeated at regular in 
tervals, so that it was often possible to observe 
the appearance and rapid disappearance of symp 
toms A third group of 40 patients, who had 
persistent spinal paralysis after an attack of polio- 
myelitis, were examined for late eye symptoms 
Three and one-half months was the time that had 
elapsed after the acute attack. Involvement of 
the eye is not a rarity in poliomyelitis, Nuclear 
and supranuclear paralysis of the facial nerve, 
ptosis, abducens paralysis and paralysis of the 
internal rectus muscle of the eye were observed. 
There is a good prospect that these types of 
paralysis will subside. In the cases of poliomye 
litis in which lesions exist in the upper part of 
the spinal cord, involvement of the sympathetics 
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patients who required treatment tr 

the " howed signs of stasis in the «retinal 
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Industrial Accidents and Peripheral Vascular Dis- 
eases. 8. S. Samuels. 
Indust. Med 18:133 (April) 1949 
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Why Are Fever Temperatures Over 106 F. Rare? 
F. DuBouws 


aan ARCHIVES OF PHYSICAL MEDICINE 


ven more about fev 
varding the details of the 


al reactions which 


Areu, 1950 


er. Little is known re 
» chemical. electrical and 
cur in the hypothala 


mus and skin in response to changes in tem 
erature It is by delicate adjustments in these 
tissues that the balance between heat loss and 
eat production ts maintained A survey was 
rade of 1.761 temperature readings in 357 pa 


tients suffering from di 


seases characterized by 


t rade tever Only 4.3 per cent of the tem 
eratut were above 106 F. (41.1 C.) None was 
thowe 1078 F. (42 C.). In these fevers 8 read 


nes were between 104 and 105 F. (40.0 to 406 


() Less than half as 
und (389 to 304 
! ns that im these fever 


the temperature reguls 


many fell between 102 
These are indica 
s the “thermostat level 


ating mechanism was set 


n the neighborhood of 104 and 105 F Femper 
stures much higher than 106 F. can be found 
n s¢vera nditions other than infectious dis 
cam Ihe normal temperature regulating mech 
anbst iv be erwhelmed suddenly by a fever 
abinet or eradually by heat stroke with its ex 
haustion of the sweat glands The mechanism te 


gether with the peripher 
n monmbund patients kx 
nitions temperatures a 


al circulation often fatls 
cept for these anomalous 
re kept safely below the 


langer level by an “emergency regulatory mech 


sin in fever” which a 


eripheral circulation and 


| \m M W men's \ 
According to Watkins 


spread, for each year there 
housand population. Of 


ts chiefly through the 
the sweat glands 


Value of Early Recognition and Early Therapy in 
Cerebral Palsy. Margaret Watkins. 


4:48 (Feb.) 1949 


cerebral palsy is wide 
> are born 7 per hundred 
these 7, 1 will die in 


niancy and 2 will be feeble minded, leaving 4 
vier are treatable r educable Of these 4, the 
ndition of 1 will be severe, of 2 moderate and 
i i mild The physician should see that the 


hildren with this condi 


tion are directed to a 


enter where they can be given the proper ther- 


apy ti proper educati 


© neuromuscular sy 
ad automatically th 
it can be tat 


‘ ntr by early t 


m and instruction It 


ild be remembered that because of impairment 


stem these children do 
ese things which they 
ight a different type of 


raining in good patterns 


‘ avior betore bad habits ire established The 


at nt a 4 tnbinati 
sthonal therapy and 
erel il palsy 1 re« 
‘ fon conditioned 
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etitron the 

tion is 
tity wtive 
lesigned tear ‘ 


the arms and hands 


phy sical therapy, 
speech therapy. As soon 
enized the baby should 


exercises The parents 


given while a simple 


words conditioned re 


experiment Phrowg! 
anal the exercise 
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Brachial Neuritis Due to Cervical Intervertebral 
Disk Lesions. E. Walker. 
M. A. 38:1 (Jan.) 1949 


to Walker, rupture or herniation of 
intervertebral disk is the usual cause 
from the lower cervica 

» the upper extremity. The 

of so-called brachial neu 

the lower cet 
patient usually complains 
suprascapular region, often ra 

uulder region and distally down 

verve root is sufficiently dam 
e reflex sensory changes, and 
i ndings will be of considerable 
determining which nerve root is 
disk is ruptured. Roentgen 
al part of the spine will aid 


magn In most cases the pain sub- 


mportance 
involved vhict 


studies © 


ides spontaneously within a few days of con 
servative treatment consisting of rest and im 
Symptomatic therapy is given for 

ain In the more persistent cases 

brace or even head traction may be 

usetul When the pain is severe and persists 
urgicé ompression of the nerve root is the 


treatment 


The Effect of Exercise and Body Position on the 
Venous Pressure at the Ankle in Patients Hav- 
ing Venous Valvular Defects. Albert A. Pol- 
lack; Bowen E. Taylor; Thomas T. Myers, and 
Earl H. Wood. 

Clin. Investigation 28:559 (May) 1949 


The purpose of this investigation was to determine 


directly and record contimuously the etfects of body 
position and walking on the yenous pressure at 
the ankle tients having incompetent veins of 
the lower tremut Venous pressure in the greater 
saphenous t the ankle was studied in 13 pa 
tients: with varie veins while resting in the re 
cumbent seated and standing positions and while 
walkin 1 a treadmill ( onfirmator data were 
obtained indicating that the venous pressure at the 
Sting, Sitting or Stat ling peositions 

ind patients with incompetency 

verns is sufficient to support a 

column of blood to approximately the level of the 
third thoracic interspace. Walking on a level tread 


mull at miles per hour produ el an average de 


in mean venous pressure at the ankle of 37 

mereury in} seven patients with 
eins and 11 ¢5 te 13) mn 

with varicose veins asso 

noral throm 

il subfects this value was 64 

nercury In patients who had 


i previous thote 


eter i th rreater saplhe 


tome required for the ous 


presst're to return to the resting standing level after 
essatior walking was 28 (1.2 to 5.5) seconds 
In those patients with a history of previous iliofe 
moral thrombophlebitis the pressure rose to levels 
slightly in excess of the control resting value within 
one second after completion of the walk as coh 
trasted to the 31 (8 to 57) seconds required for the 
pressure to return to the control values after walking 
im normal subjects) These data are in harmony 
with the concept that the function of the venous 


valves in conjanction with the action of voluntar 


muscles is of primary importance in the regulation 


of venous pressure at the ankle 


Treatment of Cerebral Palsy: Clinical Study in 
Use of D-Tubocurarine in Peanut Oil and My- 
ricin, Carl L. Holm; Edmund V. Olsen, and 
Robert S. Dow. 

Northwest Med. 48:320 (May) 1949 


Cerebral palsies of childhood are disorders so hf 
fienlt to treat that any drug, which promises to 
facilitate well-tried orthopedic and physical therapy 
measures, is worthy serious consideration. even 
though a curative ¢ ‘t 18 not expected Tm the 
treatment of spastic disorders with curare it is 
theorized that, by using small doses, a partial block 
an be maintained at the myoneural junction, there 
by reducing the abnormal stimuli produced by the 
upper motor lesion and the stretch reflex. On the 
other hand, voluntary impulses of sufficient magm 
tude will be able to traverse the block, allowi 
motion that was previous'y masked by spasticity. It 
is questionable whether or not this is the complete 
picture as recent ammal experiments have show 
that curare also acts on the central nervous system 
Centrally, the svnapse is considered to he the site « 
action. The action of d-tubocurarime is now thought 

some to he widespread, embracing all cholinergi 
nals throughout the body, preventing response t 
holine, d-Tyhocurarine in peanut of and m 


ii no substitute but rather an adjunct to the 


present therapeutic procedures of education, phy sical 
therapy, and surgery in cerebral palsy Farly re 
ognition, classification and treatment are of prime 


importance 


An Electromyographic Study of Spasticity. D. B. 
Lindsley; L. H. Schreiner, and H. W. Magoun. 
eio!. 12:197 (May) 1949 


folowin 

at's brain 
leature wa 
hiefly in anti 
response 


on alter stretcl 


tendon reflexes were 


and commonly imdu 


Accordi 
a cervical 
portion ! 
clinvcal 
ritis wit! 
cal nerve 
f pain ov 
the 
there 
thes« ne 
of choice | 
| 
| 
| 
creas bLlectromyocraphic study of spast 
te myury suppress system 
prima indicated that its most characterist 
mercu an of atrets reflexes 
chater ravity muecle« Threshold was 
ie Wis sive and its pr longat 
to was trequent In addition, 


American Congress of Physical Medicine 
1950 Directory 


Alabama Von Friesen 
Davis, Harvey F, VA Hospital, Tuskegee \\ ‘Arthas E., Col 
Sel artz. Ferdinand F., 916 S. 2th Birmine 
Me Letterman (se 


SSM 


ste \ 


Statior ats 


Arizona 
Rox 2141 


Villiam 
Le 


mard | 


Greenwa 


HAL 


Darrell ¢ 


1150 C 


Rawr Waiter 
Washington 12 


Lymat 1R01 


“3% 160} 


Tamara, 527 N. St 


MC, U.S.A. Chief, Phys 


McDowell, Phoenix 
Mit \ an, Whipple Colorado 
M M Rex 1302, Prescott linken, Harold, Dept. Physical Medicine and Re 
" ition, Univ. Colorado Med. Center, 4200 
Arkansas } Denver 7 
Scully, Francis J, 904 Medical Arts Bidg, Hot Fricke, Fred J., 610 S. Gaylord, Denver 9. 
Sorina Gersten, Jerome W., Univ. Colorado Med. Center 
236 Central Ave Hot Sprine Ot Denver 7 
National Park ; Luscombe, H. B., Col, MC, U. S. A. 2825 Holly, 
Denver 
California M C. H., 629 16th St., Denver 2 
Ald n BSN alta \ \ ~chaffer, Frank I., VA Hospital, Box 15, Ft. Lyon 
shire Edw. B., Maj.. MC, U.S.A. Fitzsimons 
Ha " ‘ Al Ho pital, Denver 
“il la 7 lwombly, Geo. C., Ir, 631 State St., Fort Morgan 


Connecticut 


! . Wir lohn C., 262 Bradley St.. New Haven 10 
Tail, \cacia > am \rnold, Hermann B.. Beecher New Haven 15 
es S41 New You \ltadena Nila Kirkpatrick, Hospital for Chron 
bib? Sever No Bl Mote l’asadena Li lne Rocky Hill 
Hubbard, ¢ 1), 234 Gage, Huntington Par Fawan, F. Ceeil, Chief, Phys. Med., VA Hospital 
Huddleston, O. Leonard, 181§ Ocean Front, Santa Newington 11 

M Charles, 24 Central Waterbury 2 

lal e, Albert A., 45 Prospect St., Bristol 
Kal He n, Kal Kaiser In \\ 

A ‘al Kk George E., 97A Loomis West Hartford 

David H., 1052 W. ¢ District of Columbia 
1125 Buchanan St, N. W., Wash 


Andrews Lo 


He 


n spital, San Fran 


San Gabriel 
St Lo 


ission Dr 
1 N. Seward 


N.W 


mnecticut 


Washington 9 
Ave, Was! 


St 


N. W., Washing 


pital, Wast 


ot 


| 
Arnold, Clifford H 
y 
M | D, % NP. Hospital, VA Cent (ran, | 
— ave heat 726 “M’ 
Moor, Fred } N. Boyle Ave. Los Angeles ayes. | M., 1726 
it tor 
Hildenbrand, Emil | C, Garfield 
Moore, Richard W, 1815 Ocean Front, Sant 
Monica lohnson, Phillip T., 1742 6th St. N. W. Wash 
Northway, William H., Stanford Univ. Hospita gton 1 
San Fras ! Kessler, Harr VA Area Office, 1825 “H” St 
Nyquist, R iH ! neham VA Hospita Var NW Washington 25 
~ Chioet, Phy ail Medicine Re 
\ Kenned Rd Rr VA Dept. Med. and Surgery, Wash 
teat 
tA Kuitert, John H, Lt. Col, MC, US.A, Walter 
Port N. Camden Dr. Reve ead Gen 
Levin, Isadore, 1801 Eye St. N. W., Washington 6 
Reanik, lose Ca Angel McFarland, | Wayne, Gen. Conference of S.D.A 
Selle, W \ \ Uy Ca lal Washington 12 
i Me e Angeles 24 16th St. N. Was 
Stone! Pheodore, W615 B ton W Bever! 
Anton Usited Sta Na Hospit Sexton, Ro Eye St. N. W., Was! 
neton 6 
Proemsega C C Capt (Me 5.N.R., 422 Vivino, Jean N. W. Washi: 
an ton 9 


MEMBERSHIP LIST 243 


Willuman, Frank I 
ington & 

Wise, Charles S., George Washington Univ, Hos- 
pital, 901 23rd St, N. W., Washington 7 
Florida 

Lecker, Folke, Box 124, Floral City. 
Carter, Edward F., 1903 Grand Central, Tampa 6 


Lincoln Miami Beach 39 
605 Lincoln Rd. Miami Beach 


, 2731 Connecticut Ave., Wash- 


lewett, Eugene | 502 E. Colonial Dr., Orlando 
Kleinman, Samuel B., 311 Lincoln Miami 


Chief, Physical Medicine, VA 
City 
Alexis M., 1180 S. W. 22nd St., Miami 36 
Charles, 1501 20th Ave, N., St. Peters 


Melvin, 

Stansky 
burg 6 

Georgia 

Bennett, Robert L., Georgia Warm Spgs. Foun- 
lation, Warm Springs 

Gardner, Wilham A. R. F. D. #1, Martinez 

Garner, lames R., 794 Springdale Rd, N. FE 
lanta 

Geiss, George W., Maj, MC, U.S.A., Chief, Phys 
ical Medicine Service, Oliver Gen. Hospital, Au 


gusta 


At 


Cnllette 
lanta 3 

Lowance 
lanta 3 

McLoughlin, Christopher 1., 1010 Medical Arts 
Bide. Atlanta 3 

Pruce, Arthur M., 663 W 
Atlanta 5 


Harriet E., 928 Peachtree St., N. E., At 


Mason |, 478 Peachtree St., N. E., At- 


Peachtree St., N. E., 


Illinois 
Albright, Arthur ( 702 KE. 63rd St., Chicago 37 
Barnett, George, 9705 S. Jeffrey Ave., Chicago 17 
Benson, George B., 139 Ravine, Forest Dr., Lake 


Blackberg, Solon N, 
Carter, Howard A 


122 S. Michigan, Chicago 3 


(Assoc.), 535 N. Dearborn, 

Clark, jas 55 

Davidsoehn, Gusta, 427 Wrightwood Ave., 
14 

Feinerman, A. H., Box 286, Macomb 

Flank, Maxwell D,, 1414 S. 16th Ave., Maywood 

Louis, Phys. Med. & Rehab., VA Hos 
pital Hines 

Hummon, Irvin F. Ir, 417 N. Kenilworth Ave., 
Oak Park 

J M Henning 

Alexander, 2500 W. 63rd Chicago 29 

lung, Frederic T., 521 Ridge Ave., Evanston 

Kamins, Theodore M., 100 E. Chicago Ave., Elgin 

Kendell, H. Worley, Dept. Physical Medicine 
Univ. Illinois, 1819 W. Polk St., Chicago 12 

Kobak, Disraeli, 30 N. Michigan Ave., Chicago 2 

Koezur, Joseph, 6630 N. Artesian Ave., Chicago 
4 

Logan, Catherine, 1011 Lake St. Oak Park 

Miller, Raphael, 5514 Blackstone Ave., Chicago 


Washington, Chicago 2 


Chicago 


Grereb 


le nkit 


Molander Charles O.. Michael Reese Hospital 
2813 Ellis Ave., S., Chicago 16 

Newman, Louis B., Chief, Physical Medicine and 
Rehabilitation, VA Hospital, Hines. 

Nugent, Oscar B., 231 W. Washington St, Chi 
cago 6 


Rockey, Victor 324 W. Galena Freeport 

Rodgers, D. C., 701 E. 47th St.. Chicago 15 

Rodriquez, Arthur A,., 6630 S. Kimbark Ave., Chi 
cago 37 

Schmitt, Milton G., 6970 N. Clark St, Chicago 26 

Stone, Florence A., 210 S. Washington, Wau 
kegan 

Tingler, John |, 4201 W. 26th St., Chicago 23 

Volpe, Peter A., 126 F. Mazon Ave, Dwight 

Weinzimmer, Harold R. 1211 S. Cicero Ave, 
Cicero 5O 

Indi 

Bugel, Harry |., Billings VA Hospital, Ft. Ben- 
jamin Harrison 

Kent, Herbert, Chief, Physical Medicine and Re 
hab., VA Hospital, Indianapolis 22 

Kime, Edwin N. (Hon.), Buckingham Dr, In 
dianapolis 

Kinneman, Robert F., 
field. 

Mendenhall, Wilham E., 515 N. Rural In 
dianapolis 3 

Prentiss, N. H., 274 Central Bidg., Ft. Wayne 2 

Sandy, William A., VA Hospital, Marion 

Smelser, H. W., 823 Central N., Conners 
ville 

Sputh Car! B., 


2% W. North St, Green 


244 N. Meridian St, Indianapolis 


lowa 


Barr, G. E., 31S Security Bldg., Sioux City 

Greteman, Theodore J|., 1200 Main St., Dubuque 

Hines, Harry M. (Assoc.), State Univ. lowa Coll 
Med., lowa City 

Holman, H. TD, Ist National Bank Bldg, 
City 

Kos, Clair M., 906 S. Lucas St., lowa City 

Mantz, Russell 1... 201 Granby Bldg. 
Rapids 

Newman, Robert W., R. R. 2, lowa City 

Paul, William D,, Univ. Hospitals, lowa City 

Ponseti, Ignacio V., Univ. Hospitals, lowa City 

Samberg, Harry H., Chief, Physical Medicine and 
Rehabilitation, VA Center, Des Moines 10 

Hospitals, lowa 


Mason 


Cedar 


Steindler, Arthur (Hon.), Univ 
ity 
Wahrer, Frederick L., 415 Masonic Temple, Mar 


shalltown 


Wray, Robert M., 337 Higley Bldg., Cedar Rapids 


Kansas 
Blau, Leslie, VA Hospital, Wadsworth 
Pusitz, M. E., 401 Central Bldg, Topeka 


Rose, Donald L., Kansas Univ. Med. Center, 39th 
and Rainbow Blwd., Kansas City 3 


Kentucky 
Rovle, Robert W.. VA Hospital, Ft. Thomas 
Ehrlich, Joshua, Nichols VA Hospital, Louisville 
> 


Willmoth, A. David (Hon.), 829 Starks Bldg, 

Louisville 
Louisiana 

Menendez, J}. C., 3535 Canal St.. New Orleans 19 

Polmer, Nathan H., 921 Canal St, New Orleans 
16 

Wallace, Robert B., 2285 Kleinert Ave, Baton 
Rouge 11 

Winokur, Solomon, 4729 Prytania St, New Or 
leans 15 


Bea 
Lee, 
H 
— 4 
of 


PHYSICAL MEDIC INE Arar, 1960 


Maryland Kottke. Preder W200 Univ. Hospital, Min 

< Frank H Mayo Chnic, Rochester 

l 1) Alabama Ave.. Min 


Led ila M Ma Clinic, Rochester 
BA. Mi US.A., Fdward W Mavo Clinic, Rochester 
at ‘ Marti Crordor Mavo Rochester 
Howard 101 Plummer Circle, Roch 


f Re Balt Rochester 

" alve alti ai? First St.. S. Rochester 

supel, e te (MC) USN, Naval (Hon). Mayo Foundation, Roch 
aval et enter tetheada estes 


Massachusetts West. Catherine ¢ S Logan Min 


‘ lark, Mpls 

Mississippi 
1) 131 Veterans H spital Tackson 


Missouri 
i4 Mowe VA Branch, Office 9, Boatman’s 


Marviand Ave, St. Louis 


Ride. St. 


Louis 16 
Hodto 


Eugene (As Harvard Med. scl Kotkis, A. 462 N. Taylor Ave., St, Louis 8 
“ al, St. Lows 10 
Kansas City 6 


Nebraska 


| t W 1007 Medical Arts Ride, Omaha 
7 Valentine. Linville F., 222 N. Jeffers, North Platte 


Nevada 
N. Tl 


131 ird St., Las Vegas 


New Jersey 
bat H N 7th St. Newark 7 

Assoc), Hanovia ( hem: 
& 1. R. R. Ave., 


Ra Nat ant 26 Vrospect North Plainfield 
ernstem, | tram M Boudinet St Trenton 


Me Ave.. tcadore. 376 Morris Ave, Elizabeth 3 
ford. Stella M., 26 N. Mountain Ave., Mont 


Trenton % 
4 en Ave lersey City 6 

| 170 Main St, Woodbridge 

( Ave Du 


Warren M Trenton & 


Minnesota n, Sigurd W., 149 | ect St., Passat 
i Ma ' I ate ‘ ‘ Frank, 16 Central Ave Lakewood 
@ate 17 N Warren St. Tren 


Rie n, A. 1 $366 Roulevard H, Jersey City © 
Ave, Passan 


‘ 
he 
i 
Hines. Thomas Mass. Gen. Hospital, Boston pfay \iex, 3665 Connecticut, St 
14 Knese. Luke 305 Wellston Bldg 
Ke 
‘ Ger HW ta t 
Vatkins M Compton, F. 
\ Me Auburr t. Watertowr 
Michigan 
‘ lew 10 Peterboro A Det t 
14 
N 
Ka 
M 
144 Ct 
I edsson, Bror S., Orange Memoria H yspita', 
K nas Se ar he 4 (\range 


New York 


Abramson, Arthur S.. 294 Fisher Ave, White 
Plains 
Almer. lulius R.. 276 Stanton St. New York 2 


\moras Veter 315 FE. St, New York 


73rd St.. New York 23 
liassier Anthony 121 EF. 7ist St New York 21 
Haver. Frederick E., 790 Riverside Dr., New York 


ehrend, Hans 470 W. End New York 
24 

Rierman, William, 471 Park Ave, New York 22 

Bellevue Hospital, 415 FE 26th St, 
New York 10 

Blutstein, Morris G. 1749 Grand Concourse, 
Bronx $3 

Rock, George F.. 300 Woolworth Water 
town 

Bonherr Hermat 195 Nassau Rd, Roosevelt, 


Ithaca 
Calwa, Salvatore 510 Pre spect Syracuse & 
Cipollar Anthony C.. 40 EF. 6lst St. New York 


Harry A., 122 College Ave.., 


Buffalo 14 
Hollis, Ja- 


123 Depew Ave., 

Coleman. Samuel R., 184-20 90th Ave, 

Covah, Donald A New York Univ. Coll. Med., 

’ | Medicine and Rehabilitation, 

477 Ist Ave New York 16 


ohn D., Apt. 12F, 36 E. 36th St. New 


urrence 
York 16 

Dacso, Michael M 1078 Madison Ave, New 
York 28 


Dancik. Daniel. 129 Broadway, Huntington Sta 
tion, New York 

Davison, Chester O., 1 Fulton Ct, Poughkeepsie 

Deaver, George G.. 70 FE. 96th St.. New York 28 

De Francesco. John E., 1461 Univ. PL, Bronx 52 

De Victoria, C. Lopez, 176 1 71st St. New York 
21 

Dickar, Lewis, 4422 Avenue 1, Brooklyn 10 


Dismond. H. Binga, 245 W. 139th St. New York 


Echtman, Joseph, 11 Park Ave. New York 28 

Fisert, (tt 405 F. 14th New York 2 

Estrin. 1. 3433 DeKalb Bronx 67 

Feldman. Samuel, 10 Fiehth St. Brooklyn 17 

Feldstein. Benjamin, 135 Central Park W New 
York 23 

6 Hanson Brooklyn 17 

Fleck. Henry, 1206 Washington Ave, Bronx 56 

Forster, Siemund, 3588 Nostrand Ave., Brooklyn 


Fuchs, Julius, 1133 Park Ave, New York 28 
Ginshers Abraham J.. 6 W. 74th St., New York 


Goldberg. Melvin ¢ 440 New York Ave., Brook 


Goldstein, Louis A., 35 Chestnut St., Rochester 4 
Gottesman, Samuel, 6) Park Ave, New York 16 
Granirer. Louis W., 135-02 Bouleward, Rockaway 
\ Mechanic 


122 S. Second Ave., 


MEMBERSHIP LIST 


Gurewitsch, Arno D., 33 FE. 61st St. New York 21 
Hansson, AK. G. 525 E. 68th St, New York 2! 
Harpuder, Karl, Montefiore Hospital, 150 FE. Gun 
Hill Rd, New York 67 
Hatfield, Albert R., Ir., 2700 Genesee St, Utica 3 
Herring, Harold M., 151 Cottage Ave. Mt. Ver 
non 
Hoberman, Morton, 33 E. 61st St. New York 21 
Hulbert. Harold F., 92 Main St. Dansville 
Hume, Robert C., 405 W. 118th St., New York 27 
Israel, Martin, 325 W. 45th St, New York 19 
Johnston, Frederick H., 524 North Avenue, New 
Rochelle 
lordan, Henry H., 1175 Park Ave. New York 28 
Kaplan, Theodore, 1049 Park Ave., New York 28 
Kimball, R. W., 709 Dewey Ave, Rochester 13 
Klauber, Edward A., 111 Wright St, Staten Island 
4 . 


Kovacs, Richard, 2 E. 88th St. New York 28 
Kraus, Hans, #0 Central Park, S.. New York 19 
Kuscu, Tayyar, 292 Riverside Dr.. New York 25 
Lavine, Reuben, 636 W. Onondaga M., Syracuse 
Levy, Eric L., 1225 Park Ave, New York 28 
Livingston, Stanley R. 1417 Grand Concourse 
New York 52 
Lorenze, Edward J], 102 Clover 
Neck, L. I 
Lossef, Samuel, 216 E. 15th St. New York 3 
Lowe, Frederick A., 706 Fourth St.. Niagara Falls 
Lowenthal, Milton, 1475 Grand Concourse, Box 


52, New York 


Drive, Great 


Lubarsky, David A. 170 Maple White 
Plains 

Ludlum, Walter D., Ir, 115 EF. 64th St, New 
York 21 

Ludwig, Dorothy B., 2770 Brigas Ave, New York 
SX 


Lustig, Ferdinand, 13 FE. 74th St.. New York 2 

Marijev. Elemer |, 5251 Netherland Ave, New 
York 63 

Marton. Moses H., 1930 Grand Concourse, New 


ork 57 

McClellan, Walter S., Saratoga Spgs Commission, 
Saratoga Springs 

McGuinness, Madge C. L., 48 I 
York 21 

Meislin, lacob, Veterans Hospital, Peeksk:!! 

Merker, Louis 2350 Webster Ave... New York 


62nd St., New 


Mi'tev. George, 535 Park Ave... New York 21 
Morelewicz, Henry V., 61-48 84th Place, Rego 
Park 
Moses, Chester D., 168 Lafayette Ave 
Moskowitz, 
Vernon 
Muss, Israel, 1030 Eastern Parkway, Brooklyn 13 
Neifeld, Harold, 167 Willoughby St Brooklyn 1 
Neufeld. Irvin, 325 FE. 80th St. New York 21 
Neuwirth. Eugene, 125 E. 84th St. New York 28 
Offenthal, A. W., 150 W. 455th St. New York 19 
Paley. Samuel M., Hotel Monterey, Broadway and 
O4th, New York 25 
Pederson, V. C., 45 W. th St New York 11 
Poneman, Irving W., 9020 150th St 


Ruffalo 13 
Eugene, 220 N. Columbus Ave, Mt 


lamaica 2 


Greenber Morris I 184 loralemon St, Brook 


Groede Franz M.. 829 Park Ave.. New York 21 
Grotz. lohn G., 609 W. Delavan, Buffalo 9 
567 W. 170th St., New York 


lyn 


Grynbaum, Bruce B., 


Raus, George M., 550 Park Avenne, Syracuse 
Reiger, Anthony C., 9-60 Grand Ave., Maspeth, L. 1 
Rosenthal, Harry H., 169 Canal St., New York 51 
Rusk. Howard A.. New York Univ. Coll. Med. 
Dept. Physical Medicine and Rehabilitation, 477 
First Ave, New York 16 


245 


AKCHIVES PHYSICAL MEDICINE Arai, 1950 


Safford. Frank K.. 853 Seventh Ave, New York Gamble, Shelby, Cleveland Clinic, 2020 E. 93r4 


leveland 6 


Schenker, A. W 7 W 7th St.. New York 19 luhel. P. I, 2050 Auburn Ave., Cincinnati 19 
wart s, | Haverling St. King. Liewellyn H., Veterans Hospital, Chill- 
art l’lat Strong Met rial Hospital othe 
he est j Klement, W. W., 4 E. Clifton Ave., Cincinnati 10 
‘ arses d, My n (A 55 Ocean Ave Knoble. Ross M., 165 I Washington Row, San- 
dusky 
‘ Benjamin S.. 40-44 function Blyd, Cor Lowry. Roswell, 2010 E. 102nd St, Cleveland 6 
a, Flushing, 1. I Marting, William F., 311 S. Fifth Ave., Ironton 
Shaw, lose M tent st kivn 2 Minahan Thomas A., Ir 15 W Liberty St., 
Shiffman, M ) Christopher St, New York Hubbard 
i Peskind, Samuel, 2224 Overlook Dr., Cleveland 6 
iberg., Manel 89 Metropolitan Oval, New Peters, Eugene W., 628 EF, 185th St., Cleveland 19. 
7 York 62 Roden, Carl A., 450 S. Second St., Hamilton 
“la be lohn M 226 Jind St New York 2] Sawver. Warren ( Sawyer Sanit, White Oaks 
am | Ft. Wa naton Ave New Marion 
Seybold. N. 1., 2803 Sammit St., Toledo 11 


210 Home Savings & Loan Bidg., 


M, 1032 B. F. Keith Bldg 


Ho pital, Cleveland 9 


2404 Auburn Ave., Cincinnati 


Center-Mayfield Med. Blde.. 
fa ¢, loseph A. |] 9 W. Ferry St., Buffalo 1481 Warrensville Center Rd., Cleveland 21 
13 Ward, David P., Pleasant Plain 

‘ D.. 226 Market St.. Wash 


Zanke Harry T., Crile VA Ger Hospital, Cleve 


Walter |., Cleve land Clinic 2020 EF. 93rd 
, _leve land 6 


Oklahoma 
Wa Herman (., 175 Ave., George, Flla M., 1714 N. Lindsay, Apt. 5, Okla 


228 N. W. 13th St... Oklahoma City 


, 1501 


N lith St.. Oklahoma 


W. K., 605 N. W. 10th St, Oklahoma 


er Robert A. 4728 W Okmulgee 


Oregon 
\\ He bh F. 067 M dis Awe New York Anderson, Arthur S, Box 232, Melrose Star 
” Route, Rosebure 
\ Ma anne 160 W. 77th St. New York 24 Fowlks, Everill W., 431 Vista Rd, Oswego 3 
Arthur $19 Mayer Bide, Portland 5 
Medical Fu 


Fucene Center, 


Pennsylvania 


Da W., 1104 30th Ave, H Bear Herman |., 289 Maple Ave, Lansdowne 
M Carlton W 108 She in I Favette Bonner, Fran 125 Argvle Ardmore 
‘ Cahn, Morris N. lith St., Reading 
Roberts, David A. VA H Swannance 
n. George D.. 20 Normandy R ay borne loses, 364 Bedford St., Johnstown 
t Converse, lames M., 416 Pine St.. Williamsport 8 
‘k Ohio Deckard, Park A. 814 N. 2nd St., Harrisburg 
, Chark I 119 Madrive Belle DeR Maver S., 1004 May Bldg., Pittsburgh 22 


ta i Dominic A., 528 Washington St, Allen 


{ Re un, Da H 16 1 Ave.. Cleveland Dreier, Joseph F., 612 Deposit & Savings Bank 
4 Russell, 104 W. Market St.. Scranton 9 


Ferderber, Murray 722 Fifth Ave, Pittsburgl 


Cowle WwW acl, Fine, Raymond M 1805 | Tioga Mt Philadel 


. 
4 Youngstown 3 
toll, Bernard, 2600 Henry Hudson Pkway., Solomon, Walter 
| nx 6 (Cleveland 1 
‘toll, Victor (D. D. S.), 130 E. 39th St, New York Stecher, Robert M., City ms 
16 Steves, Mervin F, 
fitus. Fdward €. (Hon). 127 W. Ilth St. New 
York 11 Zeite 
Tobis, Jerome S., 8422 19th Brooklyn 14 
Weinreb, Charles, 800 West End Ave, New York Hubbard, John Cy 
City 4 
Weinstein, Max V., 605 Vermont St. Brooklyn 7. 
lerome, 1703 Glenw Rd. kivn % 
W cissenbe ne H, 1022 Park Ave, New 
) tk 
Ra J ta annanoa em 
: 


MEMBERSHIP 


423 York Rd, Jenkintown 
839 Park Ave., Meadville 
Hospital of Univ. Pennsyl- 


Foliweiler, Frank I 
Hayward, George F 
Hollander. loseph | 
vania, Philadelphia 4 
Hughes, Robert C., Paoli 
Hull, Ben L., 1309 lith St., Altoona 
Hunter _ 22 Main St, N., Lewistown 
Johnson, $12 Ogden Ave., Swarth 
Murl, 659 Washington Rd, Pitts 
Thomas. Ir.. 116 FE. Gorgas Lane, Phila 
delphia 
Kistler. Paul M., 330 E. Lancaster Ave., Wayne 
Klain, Iules 1, 3144 N Broad Philadelphia 32 
Koppel, Alexander, 4008 Roosevelt Blwd., Phila 
delphia 24 
Kornbluch. Igho H., 1241 W. Lehigh Ave., Phila 
delphia 33 
Larsen, FE. Noer, 30 W. Long Ave. Du Bois 
Lebo, Arland A., Neffsville, Lancaster Co 
Lefkoe. Harold, Meeting House and Kingsley 
Rds., lenkintown 
Levenson, Carl, 402 E. 13th St., Chester 
Machover, Saul, VA Hospital, Pittsburgh 15 
Martucci, Albert A., Abington Mem. Hospital 
Abington 
Mauriello Nicholas D., 
Wilkes Barre 
McKinstry, G. H., Hillsview Sanit, P. O. Box 
483, Washington 
Mehler, Carl 4400 Center Ave. Pittsburgh 13 
Miller, Ruth N. Christian H. Buh! Hospital, 
Sharor 
Mover. Dwight I 56544 W. Brady St., Butler 
Piersol, George Dept Physical Medicine 
Univ. Hospital, 3600 Spruce St., Philadelphia 4 
Pollock, Arthur F., 1217 4th Ave., Altoona 
Psaki, Constantine G 326 W. Chelten Ave., 
Philadelphia 44 
Riddles Paul W., 533 Locust St, lohnstown 
Rosen, Samuel 903 Plaza Bldg, Pittsburgh 
Rothermel, Earl W., 746 N. 10th St., Reading 
Rudolph, Herman L., 400 N. Sth St. Reading 
Schatz, William |, 1022 Walnut St. Allentown 
Schmidt, William H., 805 Medical Arts Bldg., 
Philadelp! ia 2 
Schwartz. Tohn M., 601 9th St. Oakmont 
Sherman. Samuel, 3500 Fifth Ave. Bldg., Pitts 
burgh 13 
Sherrill, Alvan W 121 University Place, Pitts 
burgh 13 
Smith, Richard T., 
3 
Stevenson, A. Swope, Marshall Bide., Oakdale 
Sussman. Nathan, 805 N. 2nd St. Harrisburg 
Belgrade St., Vhila 


120 S. Franklin St 


1615 Walnut St. Philadelphia 


Sveceney, Francis X 3175 
delphia 34 

litus, Norman F., R. D. N 

Treacy, Alfred 510 Chelten Ave J Phila 
delphia 38 

Trommer, Vhily 5 St Philadelphia 
; 


1, Downingtown 


Ulanski, Benjamin, 4410 Germantown Ave., Phila 
delphia 4) 
Webb, Henry 6410 Rising 
delphia 11 
Weis! ‘ ine St Philadelphia 
eld Ave., Pittsburgh 


Rhode Island 
Brooke, Charles R. VA Hospital, Davis Park, 


Providence 
Brown, Byron J., 448 Hope Providence 
refit, B. F., 185 Washineton St. West Warwick 


South Dakota 
Irvedah!, F. W., Hot Springs 


Tennessee 


Chance, H. C, East Colwyn, Cumberland Gap 

Chagman, Carrie E., Acuff Clinic, 514 W. Church 
Ave, Knoxville 

Cox, M., 800 Young's Lane, Nashville 7 

Goodee, Bayard D., Route #1, oncord 

Mahoney, Florence L, Dept. Physical Medicine, 
Kennedy Gen. Hospital, Memphis 15 

Nolden, Wesley L.. 156 Windover Rd., Apt. 6, 
Memphis 

Smith, Omar E., 917 S. Cooper St. Memphis 4 

von Werssowetz, Odon F Thayer Hospital, 
Nashville 5 

Walker. William 306 4th Ave, N., Lewisbary 


Texas 


Boynton, Ben L.. Chief, Physical Medicine and 
Rehabilitation Service, VA Hospital, Houston 
Ruie, Neil D., Ir, 229 Coleman St., Marlin 
Cayo, Ernest P., Santa Rosa Hospital, San An 
tone 
Dear, Richard H.,, Lt. Col, MC, U.S. A., Brooke 
Gen. Hospital, Ft. Sam Houston 
Duvall. Ellen N. (Assoc.), Univ. Texas, Dept 
Phys. Health Educ, Austin 12 
Flannery, John J, Hospital in the Hills, Blanco 
Gibson. Mitchell O., 308 National Bank Bldg 
Lufkin 
Grobman. Martin I 3213 Live Oak, Waco 
Hart. W. Lee (Hon), 2211 Oak Lawn Ave 
Dallas 4 
lenkins, Jessie G., Scott & White Clinic, Fempte 
Ledbetter, Harry W., Hamilton Bldg, Wichita 
Falls 
Loving, Maribel, 712 Capitol National Bank Bldg 
Austin 16 
Rosenberg, Leo, 4921 Cedar, Bellaire 
Selke, Osear Hermann Hospital, Houston 
Strickland, Benjamin A., Jr., Lt. Col, MC, U. S 
\ School of Aviation Med, Randolph Field 
Vincent 342 W. Main, Kerrville 
lames, Lt. Col, Mi trooke Gen 
tal, Ft. Sam Houston 
luwe. William A., P. O. Box 874, Blanco 
W., 5945 Lewis St, Dallas 6 


Utah 
Kerby. lames P.. Box 447, Salt Lake City 9 
Virginia 
Roweock. Harold M. VA Center, Kecoughtan 
Buchanan, losephine | Woodrow Wilson Re 
habilitation Center, Fishersvill 
F. (Assoc.), 3423 South Utah, Fairs 
Arhngton 
\ Rav. 3416 Wythe Ave Richmond 21 
Allen M., 25th and Army Navy Dr, 5S 


scher 3318 Chatham Rd, Richmond 22 
zgerald Ir, 1103 W. Franklin St., Rich 
end 20 

France \ Stonewall Ave 


247 

| 
| | 

Hy 

; Richmond 24 


ed Hea 


Canada 


PHYSICAL MEDICINE 


Foreign 


‘ «H 
W alele iat 
lanetro 1) 
lohn 
Man \ 
acultad 


ruguay 


asi 
de 


Rewina Santa 


Havar ‘ Cuba 


mnesen, Ovens 


ia Denmar 


es (Hor 
Liss, Hante 
n MceM., 6 Wat 
New Zealand 


{ 


>" 
is ¥, oa i 


Address Unknown 


24H \KCHIVES OF Aras, 19 
Het Carl S Staff iS: Pa Mancus Ferdinand, 3535 lark Ave Montrea 
la H ead, Hot Sy Metouthn, hest 220 izth A W (alga 
al \ nia, McRae, | R Queen St, | nt 
: Ma mn, Hot lohn Randoly 
Ha d 1). Convalescent Centre, Mattos 
Weer Rachel I 114 N. Center Ashland (ontare 
Hawaii 
Washington 
i Byron L.. Ir. Tripler Gen. Hospital, Bos 
211, Honolulu, T. H 
Mirtkita King Kalakaua Bld Hun 
Ke vivester M. Lt. Col, MC, USA. Office nia T 
= it I t Surgeon, Fr. Lewis 4 
Herman C., Chief, il M re and Puerto Rico 
Fd Sts Santuree 
Flax. Herman Profes al Bidg., Stop 22, Sas 
: West Virginia tu 
\ bald | W2 Prete nal Bldg Mexico 
(hay ter 
Cet Chave Nicand Faculdad Nacional de Med 
te Miartinsbu ‘ ‘ > 
Cuezada, luan lose. Calle Cuba 38, Mexico Cit 
Wisconsin Pohen, Z Alfonso, 224, Mexico City 
Anderson, F. A. (Ass Milter 
lew. George | % # dick ¢ 1 Miltor 
Fegan. W am & Milwaukes Philippe, Direct Dept. PI i) Medi 
cime St Themas Hespital, Londo Ss |} 
Pree ut Albert I fil Hellin Bid Ra 
Cie nd W ard | de } ‘ Dessema ) Kluvskensstraat 21 
Holmaquest, H. Aus ix Wo MeGe Ghent 
Ave. Milwaukee 14 Haare enue Franklin Roosevelt 
lawret (i, Riv Brazil 
Meanwe W alte | } Mat n 3 acha Oilwmma (reece 
Mu 6824 Cedar St. V fe r de Fisica Med 
Piaskoski, Ra MIN D St. Milwauke na Sortane 1171, Mont 
Ra ser A\lired 210 Linker Bldg La { Catalina, 209 Este Vibora 
‘ 
Wyman, John San:tariv Mil ( V.. Mus iH tal, Coper 
¢ eira, lose Godinho, R. D. loas 24, Lis 
Portuwal 
\da M 3 ntor (aut be 1 New ne H t Ankara, Turkey 
Kiernander, Ba 12 London, W. 1 
Rell, Christopher, 1244 W. 4 Ave, Vancouve England 
B. Laque \. Ataturk Rul 19, ‘Yenischir, An 
‘ N i rescet t Montrea kara, Turke 
Lappmar Arthu 17 M (Juarte St 
Lure I mika Avenida Liberdad 164.1, La 
H Var ‘ Hospita bon. Portugal 
Mennel! la ( t f the Mor 
nal 1 
‘ 
bri, John, 125 High St, Qormi, Malta 
‘ ti, Roberto, Clinica de Reabilit 
| 4 I Bra 
n. es 
‘ 
‘ Harr 
Le \ M Robert | 
(lelha Wawne R ( 
i 


AN ACCURATE RECORD 


The compact Burdick Direct-Record- 
ing Electrocardiograph gives you an 
immediate, clear and permanent 
straight-line electrocardiogram with- 
out ink, fluids or photographic 
developing 


The leads are selected at the turn of 
a dial; standardization before or 
during the lead may be recorded; the 
paper moves at calibrated speed and 
the heated stylus writes directly on 
heat-sensitive paper; the second stylus 
is provided for automatic lead mark- 


ing and for continuous time marking. 


THE BURDICK 
DIRECT-RECORDING 
ELECTROCARDIOGRAPH 


For complete literature or for a demonstration in your office without obligation 
see your local Burdick dealer or write us: THE BURDICK CORPORATION, 


Milton, Wisconsin. 


THE BURDICK CORPORATION 
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Announcing... 


A NEW APPARATUS BY SIEMENS 


For Fundamental Ultrasonic Research 
In The Medical Laboratory 


MAXIMUM OUTPUT 40 ACOUSTICAL WATTS 
FREQUENCY 800 KILOCYCLES 


RADIOLOGICAL CORPORATION 
OF AMERICA 


18 LACKAWANNA PLAZA, ORANGE, NEW JERSEY 
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POSTGRADUATE COURSE 
IN POLIOMYELITIS 


ADMINISTER THE KENNY TREATMENT TO POLIO 
VICTIMS AS A KENNY TECHNICIAN 


Registered Physical Therapists may now 
continue their studies and improve their 
professional qualifications by entering 
training to be Kenny Technicians. A 
new class enrolls June 12, 1950, at Eliza- 
beth Kenny Institute in Minneapolis. 
Tuition is furnished, and Kenny schol- 
arships allow physical therapists $225.00 
per month during their eighteen months 
of training. 

The course is given at Elizabeth Kenny 


Institute. Upon graduation, Kenny 
Technicians are assured of assignment 
to duty in a Kenny treatment center. 
Salaries start at $285.00 and reach $335.00 
per month. Technicians with super- 
visory ability can increase their earnings 
still further. Two weeks’ vacation with 
pay is provided after one year, three 
weeks after two years and four weeks at 
the end of three years and each year 
thereafter. 


Complete details and an application blank may be obtained by writing: 
Director of Training, ELIZABETH KENNY INSTITUTE 
1800 CHICAGO AVENUE - MINNEAPOLIS 4, MINN. 


ABUNDANT HEAT 


In treatment of lower back conditions is quickly obtained 
with the Hogan Brevatherm No. 9000 and the Treat- 
master which concentrates the current in that area. 


With this apparatus you can apply short wave diathermy 
effectively with a great saving of time over other meth- 
ods. Would you like to squeeze in two more treatments 
a day in the same period? If so, you are a logical can- 
didate for the Brevatherm and Treatmaster. 


With this apparatus you are prepared to give your pa- 
tients the best that diathermy offers. Al) this with the 
sturdy construction and quality that characterize 
McIntosh life-time service. Cost is but moderate. 


Treatment of Lower Back with Short 
Wave Diathermy using Hogan Breva 
therm No. 9000 with Stand and Treat 
paster 


Gentlemen 


Literature, please, on Hogan Brevatherm 
and Treatmaster 
| now have a 


short wave diathermy years old 


F. C. C. Type Approval No. D-524 
McINTOSH ELECTRICAL CORP. 


7Ilst Anniversary, Feb. 4, 1950 


227 N. Calif. Ave. — Chicago 12, Ill. ZONE 


Please have representative call 
LC) 69th Edition Catalogue, please 
SIGNED 


STATE 
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SECTION ON 


PHYSICAL MEDICINE AND REHABILITATION 


AMERICAN MEDICAL ASSOCIATION 
SAN FRANCISCO, CALIFORNIA 


June 28, 29 and 30, 1950 


OFFICERS OF THE SECTION 


Chairman: Frank H. Krusen, The Mayo Clinic, Rochester, Minnesota 
Secretary: Howard A. Rusk, New York University College of Medi- 
cine, New York, New York 


WEDNESDAY, JUNE 28th: 2 p.m 
Practical Aide in the Rehabilitation of the Hemiplegic LEONARD |. YAMSHON, 


College of Medical Evangelists, Los Angeles, California 


Application of Muscle Physiology to Therapeutic Exercise. DONALD J. ERICKSON 
and KHALIL G. WAKIM. The Mayo Clinic, Rochester, Minnesota 


Comprehensve Physical Medicine for Degenerative lount Disease WALTER M 
SOLOMON, Western Reserve University Medical School, Cleveland, Ohio 


The Place of Artane and Tolserol in Spastic Disorders WARD SCHULTZ. (by 
invitation) and ABRAHAM EFFRON, New York University College of Medicine 
New York, New York 


The Community Rehabilitation Center and the General Practitioner ARTHUR ¢ 
JONES. University of Oregon Medical School, Portland, Oregon 


Medical Physics, Physical Medicine and Rehabilitation WALTER |. ZEITER: 
SHELBY G. GAMBLE, and OTTO GLASSER, Ph.D., (by invitation) 


Cleveland Clin‘« 
Foundation, Cleveland Ohio 


\ Study of the Adjustment of 500 Persons Over 16 Years of Ace with Disabilities 


Resulting from Poliomyelitis GEORGE GCG. DEAVER, New York University College 
ot Medi ine New York New York 


THURSDAY, JUNE 29th: 


Election of Ofhcers 


2 p.m 


Chairman's Address 


The Se ope and Future of Physical Medicine and Rehabilitation. FRANK H KRUSEN, 
The Mayo Clinic, Rochester. Minnesota 


Physical Medicine and Rehabilitation in Medical Education HOWARD A. RUSK 
New York University College of Medicine, New York, New York 
Retraining Patients with Brain Damage R BROWN, The Mayo Clinic, 


Rochester, Minnesota 
Amputee Rehabilitation THOMAS |. CANTY, Commander, MC, U. S. Navy, U. S$ 
Naval Hospital, Mare Island. Vallejo, California 
Intermittent Treatment of Peolhomyelitis with Progressive Resistance Exercise 
SEDGWICK MEAD. Washington University Schoo! of Medicine, St. Louis, Missouri 
The Cone ept of \cceptance in Physical Rehabilitation MC IRRIS GRAY S¢ N, New 
York University College of Medicine, New York, New York 
FRIDAY, JUNE 30th: 
Symposium on Physical Medicine and Rehabilitation for Paraplegics 
Urological Aspects of Rehabilitation in Spinal Cord Injuries. ERNEST BORS, (by 
invitation), Birmingham V. A. Hospital, Van Nuys, California 
Neurosurgery in the Rehabilitation of Paraplegics JOHN D. FRENCH. (by invita 
thon), Birmingham V. A. Hospital, Van Nuys, Cahfornia 


Reconstructive Surgery in Spinal Cord Injuries \. ESTIN COMARR, (by invita 
tion), Birmingham V. A. Hospital, Van Nuys, California 


2 p.m 


Physical Treatment and Rehabilitation of the Paraplegic Patient HAROLD 
DINKEN, University of Colorado 


Denver, Colorado 
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SYMPOSIUM ON PHYSICAL MEDICINE 
AND REHABILITATION 


Wednesday Afternoon, April 26, 1950 
BAY CITY, MICHIGAN 


WENONAH HOTEL 


AFTERNOON SESSION — 2 P. M. 
Presiding Chairman — FREDERIC G. HOUSE, M.D. 


Address of Welcome — MICHAEL J. DARDAS, M.D., Chief of Staff, 
Bay City General Hospital. 

Address of Welcome — MANA KESSLER, M.D., Chairman, Department 
of Physical Medicine and Rehabilitation, Bay City General Hospital. 


. Physical Medicine and Rehabilitation in Poliomyelitis. MORTON HO.- 
BERMAN, M.D., Columbia University, College of Physicians and Surgeons. 
New York, N. Y.; 

. Control of Spasm in Poliomyelitis. WILLIAM D. PAUL, M.D., Associate 
Professor of Medicine and Chairman of the Division of Physical Medicine, 
College of Medicine, State University of lowa, lowa City, la.; 

. Prescription Writing in Physical Medicine and Rehabilitation. GORDON 
M. MARTIN, M.D., Department of Physical Medicine, Mayo Clinic. 
Rochester, Minn. ; 


. Hemiplegia. Neurosurgical Management. ELISHA S. GURDJIAN, M.D.. 


Professor, Neurosurgery, Wayne University, Detroit; 


5. Hemiplegia. Medical Management. MAX K. NEWMAN, M.D.. Grace 
Hospital, Wayne University, Detroit. 


EVENING SESSION — 6:30 P. M. 
Presiding Chairman — FREDERIC G. HOUSE, M.D. 


Invocation. 

Address of Welcome — HON. A. A. CEDERBERG, Mayor, Bay City. 
Address of Welcome — MR. GEORGE McPHAIL, City Manager, Bay 
City. 

Address of Welcome — DWIGHT J. MOSIER, M.D., President, Bay 
County Medical Society. 


. Physical Medicine and Rehabilitation in Fractures. MILAND A. KNAPP. 
M.D.. Clinical Associate Professor of Radiology and Physical Medicine, 
University of Minnesota Medical School, Minneapolis. 


. Present Concept of Physical Medicine and Rehabilitation. ALLEN H. 
RUSSEK, M.D., Assistant Professor of Physical Medicine and Rehabilita- 
tion, Department of Physical Medicine and Rehabilitation, New York Uni- 
versity College of Medicine, New York, N. Y. 


Preprandial Meeting, Bay City General Hospital, 
Department of Physical Medicine, 5-6 P. M. 


Physicians, Other Professional Personnel and Their Guests Are Welcome 


For General Information Communicate with Dr. Max K. Newman, 
10 Peterboro Street, Detroit 1, Michigan. 
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offers you maximum convenience, 
safety and effectiveness! 


Write for “Blueprint 

for Benner Diathermy 

Treatment’’, a six- 

page, illustrated bro- 

chure. Yours, without 

obligation. 

THE CO. 

CINCINNAT! 2. OHIO 


“wallplate”’ 


TECA SPI 


portable reliable « durable compact 


Currents: straight golvanic; pulsating golvanic, forad 
cycles); surging sinusoidal slow and fost (12 and 


minute 


Price with one pair of pods $136.00. 


24 surges per 


A complete range of Teca low-volt generators available for every 
purpose, from $65 to $1380. 


write for detailed information or demonstration to 


T E Cc A RPORATION © 220 West 42nd Street 


New York 18, N.Y. 


: 
~ 
| 
| 
: 


AMERICANS CONGRESS OF PHYSICAL MEDICINE 


SESSION 


In Conjunction with the New England Society of Physical Medicine, the Section on Physical 
Medicine of the Medical Society of the County of Kings, the New Jersey Society of Physical 
Medicine, the New York Society of Physical Medicine, the Pennsylvania Academy of Physical 
Medicine and the Society of Physical Medicine of the District of Columbia. 


SATURDAY, APRIL 29, 1950 AT 2:00 P.M. 
George Washington University Hospital 


1:00 P.M. Registration Tour of the of ‘Physical Medicine, | George Weshing- 
ton University Hospital, Washington, D. C. 
AFTERNOON SESSION — 2 P.M. 
Rehabilitation in Chest Surgery —- BRIAN BLADES, M_D., Prof. Surgery, George Washing 
ton Univ. School of Med., Washington D. C.; Director Thoracic Surgery, VA, and 
Consulting Surgeon, Walter Reed Hospital 


Discussion Lt. Cel. John H. Kuitert, M.C., Chief, Physical Medicine, and Director, Army School 
of Physical Therapiéts, Clinical Branch, Walter Reed General Hospital, Washington, D. C.; Harry 
Kessler, M.D.. Dept. Physical Medicine and Kehabilitation, VA. Washington, D. C.; Sidney Licht, 
M.D., Assistant Professor of Physical Therapy, Sargent Coilege 
Use and Abuse of Physical Therapeutic Measures in Peripheral Vascular Diseases — 
ANDREW G. PRANDONI, M.D., Associate in Medicine, George Washington Univ 
School of Med., Washington, D. C.; Consultant, Walter Reed General Hospital, Wash 
ington, 
Discussion A. A. Martucci, M.D... Chief, Physical Medicine and Rehab litation, Phila. General 
Hospital, William Bierman, M.D. Asst. Clin. Prof. Medicine, Cclumbia Univ. College of Physi 
cians and Surgeons, N c 

Fractures at the Elbow — Indications and Contraindications of Physical Therapeutic Meas- 
ures — MILTON C. COPEY, M_D., Assoc. Prof. Orthopedic Surgery, Georgetown 
Univ. School of Med. 
Discussion: Bror S. Troedsson, M.D., Director, Dept. Physical Medicine, Orange Memorial Hos» 
pital, Harold Lefkoe, M_D., Orthopedic Surgeon, St. Lukes and Children's Medical Center 


INTERMISSION 
Contraindications for Physical Medicine in Neurologic Conditions — WALTER FREEMAN. 
M.D., Prof. Neurology, George Washington Univ. School of Med., Washington, D. C 
Discussion: Richard Prot Med., New York Polyclinic Med. School and 
ept 


Hosp.; Charles A. Furey. M.D., Asst. Chief 
General Hosp 


Rheumatoid Spondylitis — DARRELL C. CRAIN, M.D., Clin. Instructor Medicine, George 
town Univ. School of Med. 
Discussion: William Benham aa M.D., Chief, Physical Medicine, Columbia Univ. College of 


Physicians and Surgeons, N ole Jessie Wright. M.D., Director, D Watson School of 
Physiatrics, Leetsdale, Pa 


DINNER 6:30 P.M. AT THE WILLARD HOTEL 
GREETINGS FROM CHAIRMEN OF COMPONENT SOCIETIES 
EVENING SESSION 
7:30 P.M. PANEL-SYMPOSIUM: “SHOULDER” 

Moderator — WILLIAM H. SCHMIDT, M.D., Director, Department Physical Medicine, 
Jefferson Medical College and Hospital, Philadelphia. 

Functional Anatomy of the Shoulder — OTHMAR SOLNITSKY, M.D., Prof. Anatomy. 
Georgetown Univ. School of Med 

Orthopedic Aspects of Shoulder Disabilities — CARL. BERG, M.D., Asst. Clin. Prof. Ortho- 
pedic Surgery, George Washington Univ. School of Med. 

Physical Medicine in the Treat t of Shoulder Disabilities —K. G. HANSSON, M_D., 
Assoc. Prof. Cornell Univ. Med. Coll.; Director, Physical Medicine, Hosp. for Special 
Surgery and New York Hospital. 


PHYSICIANS, OTHER PROFESSIONAL “PERSONNEL AND THEIR GUESTS ARE _WELCOME 


Physical Medicine and Rehabilitation, Phila 


Chairman Secretary 
Emmett M. Smith Col. M.C. Herman L. 
Main Naval Bidg.. Rm. “3631 400 North Fifth St 
18th and Constitution Ave. Reading, Pa. 
Washington, D C 


28th Annual Session, Hotel Statler, Boston, Mass., August 28, 29, 30, 31, September 1, 1950 


901 23rd Street, N. W. Washington, D. C. 
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CONSTANT CURRENT IMPULSE STIMULATOR 


WITH ELECTRONIC TIMING CONTROL (Pat Pead) 


@ PHYSIOTHERAPY 
@ ELECTRODIAGNOSIS 
@ SURGICAL STIMULATION 


Constant, pre-set galvanic stimuli are pro- 
duced automatically and precisely by means 
of an electronic circuit. Duration of stimulus 
and interval between stimuli are independ- 
ently adjustable from one millisecond up, 
or current flow may be continuous. Strength 
of stimulus is adjustable from 0 to 25 Ma. 


Write tor additional) information and reprints. 


CHICAGO MEDICAL ELECTRONICS LAB., INC. 


6425 N Chicago 31, Il 


\vondale 


Warm Springs Foundation 
GRADUATE COURSE 


Physical Therapy and Occupational Therapy 
in the Care of Poliomyelitis 


This course if open to graduates of approved 
schools om physical therapy and occupational ther 
apy Such graduates must be members of the 
American Physical Therapy Association and /or 
of Physical Therapy Tech 


the American Registry 
Therapy Association 


and Occupational 
Tuition: None. For Schelaschtp to Cover Trans 
portation and Maintenance Contact, National 
Foandation for Infantile Paralysis, 120 Broadway 
New York 5. New York 
Eatrance Dates: First Monday in January, April, 
july and October 
Duration of Course 
two parts 
Part | Overall care of convalescent polio 
with particular emphasis and special training 
in muscle testing and muscle reeducation 
Part Ul. Particular emphasis and special 
training in functional testing and functional 
retraming 
Each Part lasts three months and only selected 
tudents who have completed Part | will be ad 
~itted to Part Hl. All students applying for Part | 
ust be willing to remain through Part I if 


selected 


The Course is divided into 


For Information Write : 


ROBERT L. BENNETT, M.D. 
Georgia Warm Springs Foundation 
WARM SPRINGS, GEORGIA 


ELECTROMYOGRAPH 


NOW MAKES POSSIBLE 


* the study of normal and abnormal 
voluntary muscles; the observing and 
recording of denervation fibrillation, 
normal and abnormal motor unit voltages; 
the quantitative measurement of muscular 
electrical activity. 


We will gladly send complete details. 
Just write to — 


EDITRON CO. INC. 


ME E. Green Street * Pasadena 1. Calif. 


ANNUAL MEETING 


AMERICAN CONGRESS 
OF PHYSICAL MEDICINE 


Aug. 28, 29, 30, 31, Sept. 1, 1950 
HOTEL STATLER, BOSTON 


accommodations as checked (\ 


. we will held your 
the day of your arrival 


Hour 


Hour 


Reem and Bath 
For One — Per Day 


Double Bed Room 
with Bath 
for Twe Per Day 
Twin- Bed Room 
with Bath 
for Twe Per Day 


More Than Two Persons in One Room 
Fer each additional person in Double or Twin- 
Bed Reem the extra charge is $2.50 per day 


Living Reem Bed Bath 
oo. 
32.00 24.30 28.00 


if at the rate requested is wnavailabie, 
one at the eearest available rate will be reserved 
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the diathermy unit that gives you 


CONVENIENT MODERN 
AUTOMATIC TIMER APPEARANCE 


Once you've used the remarkably convenient GE 
Inductotherm, you'll wonder how you ever got along 
without it 


First off, take the automatic timer . . . a convenient 
device that automatically shuts off the radiation just 
when you want it to, leaving you free to attend to your 
next patient. What's more, there's a patient-controlled 
pull switch that makes it possible for the patient to 
terminate treatment 


Then, there's the smart, modern styling that will 
complement any setting. In addition, the Model E 
Inductotherm has an output ample to elevate the pa- 
trent’s temperature to the limit of his tolerance, and 
suthcient for regional applications or the operation of 
a fever cabinet. 


You'll be glad to know, too, that the initial cost of 
the Model E is surprisingly moderate. Yes, manutac- 
turing efficiency makes possible the achievement of a 
new low price level. A saving that’s passed on to 
you. And back of the Inductotherm stands GE's 
nationwide service and enginecring as near to you 
as your telephone. See your local GE representative 
for full details or write General Electric X-Ray 
Corporation, Dept. 0-4, Milwaukee 14, Wisconsin 


GENERAL @@ ELECTRIC 
X-RAY CORPORATION 


ADEQUATE 
OuTPUT 
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FCC. APPROVAL NUMBER 0-474 
UNDERWRITERS’ LABORATORY pe £-0801 
CANADIAN STANDARDS ASSOCIATION 

CANADIAN DEPARTMENT OF TRANSPORT NO. 6 — 


Treatment of all body contours, both concave and convex, 
is now possible, usually with one placement of the drum 
head. The two wing drums swing 180 degrees, permitting 
uniform large-area treatment of complex anatomical parts. 
Energy absorbed per square inch is reduced... total heat 
dosage penetrates the deeper tissues without excessive heat- 
ing of outer skin surfaces. 


TWO YEAR GUARANTEE includes tubes. Free re- 
placement or repair within a two-year period. 


WRITE FOR FREE ILLUSTRATED BROCHURE 
ABOUT THE BANDMASTER AND THE NEW 
TRIPLE INDUCTION DRUM. 


Notice the ease with which the new 
TRIPLE INDUCTION DRUM 
conforms to complex body surfaces. 


BANDMASTER 
* } SHORT WAVE/DIATHERM WITH THE NEW 
» 
d | RIPLE INDUCTION DRUM 
The Bdndmaster Short Wave Diatherm combined with the new 
\S Tripfe Induction Dryf provides better diayhermy application. 
1¢ Triple Inductigh Drum affords a metlod for applying the 
large area technig/which is being recognifed as the outstanding 
. advantage of sHort wave diathermy ovey other methods of pro- 
ducing hgaf in deep tissue. Crysta/ control assures proper 
frequeaty stability for the life of he unit. Power output is 
~ ¢ than adequate for all appligdtions. Deep heat can be gen- 
erated in all anatomical parts with accuracy of treatment. 
THE BANDMASTER IS ACCEPTED BY THE FOLLOWING: 

<= 

; 
. me BI RTCH ER CORPORATION + LOS ANGELES 32, CALIF. 


